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PORRIGO FAVOSA,—ECZEMA,—IMPETIGO, 


GenTLEmMEN :—We have had, and still have 
in our wards, several interesting cases of 
cutaneous diseases ; viz., two cases of por- 
rigo favosa; one case of impetigo; two 
cases of eczema; and one case of psoriasis 
guttata. 

I shall, in the present lecture, treat more 
at length of some of the cases than of others, 
and chiefly with the view of impressing you 
with the importance of an accurate know- 
ledge of the diagnostic characters of cuta- 
neous diseases. I have, already, on a for- 
mer occasion, endeavoured to point out to 
you the necessity and importance of study- 
ing these diseases practically,—of investi- 
gating them for yourselves,—of making 
yourselves familiar with their elementary 
physical or anatomical characters ; and for 
these obvious reasons, viz., that the classifi- 
cation of cutaneous diseases now almost uni- 
versally adopted—that of Willan and Bate- 
man—is founded on these elementary cha- 
racters ; that it is, therefore, only by means 
of an accurate knowledge of them that you 
can recognise the individual existence of any 
special disease of the skin, and distinguish 
it from any analogous but different disease 
of this tissue. That it is also in consequence 
of your being in possessien of an accurate 
knowledge of these elementary characters, 
that you can turn to your own advantage, 
and that of your patients, the opportunities 
you now possess, and which you must, at 
some future period, almost daily meet with 
in practice. And I may again repeat, that 
it is by means of this knowledge alone that 
you can avail yourselves of the assistance to 
be derived from the recorded experience of 


in an-especial manner, and who ought to be 
your guides in the successful treatment of 
them. 

I insist the more on this part of our sub- 
ject, that so little attention is paid to cuta- 
neous diseases by medical men at that period 
of their studies when they can best acquire 
a knowledge of them ; that is to say, when 
students, and when attending hospital prac- 
tice, where there are always to be seena 
certain number and variety of these dis- 
eases. It is true that they are small in num- 
ber compared with other diseases which, 
| from their urgency, severity, and danger, re- 
| quire in-door hospital relief, and the employ- 

ment of remedial means which cannot other- 
— be obtained. Still there are a great 
| 





many cutaneous diseases, independently of 
those accompanied with fever, which render 
the subjects of them unfit for the discharge 
of their daily labours; which occasion much 
| annoyance, and even suffering, for months or 
years ; which undermine the general health ; 
which disfigure various parts of the body ; 
which spread by contagion ; or which place 
the sufferers in a state to be loathed and 
avoided. Few comparatively speaking, of 
such cases, are received into hospitals. A 
much greater number of this class of pa- 
tients apply for relief as out-patients, or go 
to dispensaries ; and a still greater number 
there must be who cannot take advantage 
even of the limited means possessed by most 
of the charitable institutions in London for 
the successful treatment of cutaneous dis- 
eases. 

I notice this latter circumstance that I 
may take advantage of the present opportu- 
nity of expressing my opinion as to the im- 
portance and necessity of having in this 
vast metropolis, either separate establish- 
ments, or in connection with hospitals, for 
the treatment of cutaneous diseases, With- 
out such establishments our knowledge will 
remain, as hitherto, inaccurate and incom- 
plete, and the treatment of them desultory, 
empirical, and unsuccessful. 

In every science of observation the accu- 
racy and extent of the knowledge which we 
acquire of the objects which it embraces, 
are in proportion to the extent and frequency 
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and comparing these objects; and this be- 
comes the more necessary the greater their 
number and diversity, as is the case with 
the diseases of the skin. Such opportuni- 
ties and advantages can, I repeat, only be 
obtained by bringing together a great many 
of these diseases, and which would speedily 
be accomplished were they to receive that 
special attention from physicians to which 
they are entitled. 

Of the five cases of diseases of the skin to 


which I propose to direct your attention to-| 


day, there are, as I have said, two of por- 
rigo favosa, the only two cases of this kiud 
we have had in my wards during the last 
six months. One of the cases was an ex- 
ample of the worst form of porrigo favosa ; 
that is to say, of great extent and of long 
duration, The other was more limited, and 
of much shorter duration, There was no 
difficulty in recognising the physical charac- 
ters of the disease in either, although they 
were much more marked in the former than 
in the latter, both as to the cup-shaped ap- 
pearance and colour of the pustules, and 
the patches formed by their extension and 
subsequent union, But as some of you may 
not be aware of what constitutes the ele- 
mentary character of porrigo favosa, I may 
repeat what I stated on a former occasion, 
that this contagious pustular affection of the 
scalp consists in the presence of what is 
called the favous pustule. This pustule is 
formed by the deposition of a minute quan- 
tity of pus, which concretes almost immedi- 
ately into a pale yellow or straw-coloured 
substance, having a defined circular edge, 
hardly, if at all, rising above the surface of 
the skin, and surrounded by a slight blush 
of red. The successive effusion and con- 
cretion of the matter proceeds from the 
centre towards the circumference, in which 
direction it accumulates, and thereby raising 
the circular edge of the crust, and giving to 
it that cup-shaped appearance by which it is 
recognised. The size of these crusts or 
concretions, varies from one to two lines, to 
half or three-quarters of an inch in diame- 
ter, They are distinct at the commencement, 
but become confluent during their progress, 
and are sometimes confounded together into 
a large, dry, brittle mass, resembling a mix- 
ture of sulphur and plaster. Even in this 
state, however, of agglomeration, traces of 
the primitive or elenentary character of the 
disease are perceptible, viz., numerous round 
or irregular depressions, indicating the situa- 
tion and number of the original favi. The 
most of these appearances you will recog- 
nise in the description given of the follow- 
ing case of porrigo favosa. 

William Tobin, et. 18, was admitted on 
the 6th of April. He is of a scrofulous 
habit and sanguineous temperament, and has 
enjoyed very good health, with the excep- 
tion of headach, induced by the eruption on 
the scalp, which first appeared eight years 





ago, and has continued up to the present 
time, gradually getting worse, being attend- 
ed with considerable itching and smarting, 
especially in warm weather. 

On admission, the head was the seat of an 
extensive eruption, occupying the upper, 
anterior, and posterior parts, and the patient 
stated that at one time it extended over the 
eyebrows. On all these parts the eruption 
does not present the same characters. On 
the upper, anterior, and lateral parts of the 
head, towards the temples, it presents the 
characters of porrigo favosa ; over the occi- 
put, those which bear a resemblance to the 
granular form of impetigo. On this part the 
hair is plentiful, but short and crisp, where- 
as on the former parts few traces of it remain. 
The most advanced part of the favous crup- 
tion presents patches, distinct from each 
other, five in number, and from one to two 
inches in diameter, of an irregular, but some- 
what circular figure. The margin of each 
patch is uneven, thick, and elevated ; its 
surface rough, dry, and fissured, of a yellow- 
ish-white colour, very much resembling a 
mixtare of sulphur and mortar, more ele- 
vated in some parts than in others; of a 
loose texture, and in many places cellular, 
assuming the appearance of honeycomb. 
Besides these large patches, constituting the 
advanced form of the disease, and the re- 
sult of the accumulation of the concrete 
secretion, and agglomeration of the original 
pustules, these latter are seen in a few 
situations, presenting their elementary cha- 
racters ; that is to say, they appear in the 
form of small, flat, straw-coloured pustules, 
quite distinct, with an elevated border, de- 
pressed centre, and slightly inflamed base. 
The intervening skin over a great part of the 
scalp is red, in several parts greatly con- 
gested, and traversed by numerous varicose 
vessels. Theré is considerable itchiness, 
but no great heat. Numerous large pedi- 
culi burrow in the fissures and sulci of the 
larger patches, and among the roots of the 
hair, on the posterior part of the head. The 
whole surface exhales an offensive and nau- 
seous odour. 

The lymphatic glands of the neck and left 
axilla, are greatly enlarged and very hard. 
The general health is pretty good ; appetite 
very good; tongue clean; bowels regular; 
urine not albuminous ; impulse of heart too 
strong and too extended, 

From the remarks I have made on the ele- 
mentary characters of this form of pustular 
eruption of the scalp, you will readily re- 
cognise in the description of this case, the 
porrigo favosa, There is no other pustular 
eruption with which it could be confounded, 
except the porrigo scutulata; and here the 
mistake would be of little importance, as it 
is a disease of the same nature, similar in 
its elementary characters, arising, like the 
former, in the favous pustule, i 
ble, like it, by contagion, and requiring the 
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same means of treatment. The porrigo fa- 
vosa is a disease which, when once seen, 
can hardly ever be confounded with any of 
the other and more common non-contagious 
pustular eruptions of the scalp ; all its phy- 
sical characters are so peculiariy well 
marked, and leave a defined and lasting im- 
pression on the mind, Those of you who 
have not seen this cuse-when the patient was 
admitted, and before the incrustations were 
removed, may now obtain an accurate idea 
of the original appearance of the disease, so 
faithfally represented by Mr. Tuson in the 
wax model before you. 

The extent of the disease in this case ; the 
great length of time which it had existed, 
and especially the extremely unhealthy con- 
dition of the scslp in general, were circum- 
stances which combined to render the cure 
both tedious and difficult. It is easy to 
remove the incrustations, however extensive, 
by repeated poulticing ; but the morbid con- 
dition of the tissue of the scalp, and of the 
bulbs of the hair, often resists, for a long 
period, the most assiduous and judicious use 
of remedies. It is not so much the repro- 
duction of the original disease that retards 
the cure, as the repeated production of other 
pustular and vesiculo-pustular eruptions, 
the consequence of the diseased state of the 
skin. It is this latter, therefore, which we 
have chiefly to combat in bad cases of por- 
rigo favosa, and to which, in this case, after 
the removal of the incrustations, the princi- 
pal part of the treatment has been directed. 


After the application of poultices for two 
days the scalp was completely cleansed of 


the incrustations, The hair was clipped 
short, and for some time the poultices were 
continued during the night, and the water- 
dressing applied during the day. Under 
this simple antiphlogistic treatment consi- 
derable improvement followed, and was 
afterwards farther advanced by the occa- 
sional application of leeches to the most in- 
flamed and congested parts of the scalp. 
With the same view, and also to diminish 
the tension and turgescence of the scalp, 
and effect the obliteration of the vessels with 
which it was so thoroughly penetrated, sca- 
rification, by meaus of a fine scalpel, was 
had recourse to, but could not be persevered 
in to any extent, in consequence of the great 
pain complained of by the patient. I ex- 
pected to have derived great advantage from 
this method of treatment, which I have found 
extremely successful in chronic cases of cir- 
cumscribed impetigo of this part of the 
body, accompanied by great thickening and 
vascularity of the scalp. It removes the 
tension of the affected part, diminishes the 
swelling, empties the enlarged vessels, and 
affords a free issue to the puriform secre- 
tion, which is either infiltrated, or exists in 
the form of numerous small abscesses. 
During the early progress of the case, co- 
pious eruptions of acores pustules took 
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place from time to time. This was occa- 
sioned chiefly by the use of the linseed poul- 
tices, and which always happens when not 
made of the fresh material. This occar- 
rence, however, was obviated by using the 
potatoe-poultice instead, the pustules which 
now make their appearance from time to 
time being comparatively few in number, 
During the last two weeks or more these 
poultices have been applied at night, and a 
lotion of the subacetate of lead, or the sim- 
ple water-dressing, during the day. Leeches 
also, from eight to ten in number, have been 
applied several times, to the most inflamed 
parts, during this period. 

The improvement which has been effected 
by these antipblogistic means has been very 
considerable ; bat there is yet much to be 
done to accomplish a cure of the disease. 
Although the tamefaction and vascular tur- 
gescence of the scalp have nearly disappear- 
ed, there is still much redness and tension, 
which will require the same means of 
treatment for some time to come, When 
these morbid conditions have been still fur- 
ther reduced, and should we retain this 
patient a sufficient length of time in the hos- 
pital, as an in-patient, we may then employ, 
with advantage, various stimulating or other- 
wise modifying agents, such as alkaline and 
sulphureous lotions, the nitrate of silver, 
and other remedies of this kind, which ex- 
perience has shown to be useful in the last 
stage of severe cases of porrigo favosa. 

In the treatment of this case we have not 
had recourse to the removal of the hair, re- 
commended by several dermatologists, as a 
necessary part of the treatment of this dis- 
ease. I aw not disposed to attach much im- 
portance to this practice. At all events, the 
removal of the hair may be accomplished 
much more easily and speedily by the use 
of the alkaline ointment, or lotion, recom- 
mended by Biett, than by any of the means 
formerly employed. The ointment may con- 
sist of from one to two drachms of the sub- 
carbonate of potash, or of soda, to an ounce 
of hog’s-lard ; and the lotion of the same 
quantity of these salts to a pint of water. 

I may remark, that the parts which were 
covered by the incrustations remain per- 
fectly bald; the skin is quite smooth and 
glossy, and presents a somewhat reticulated 
aspect. Owing to the long duration and 
severity of the disease there is no probabi- 
lity that the hair willever be reproduced. 
In milder cases this sometimes happens, the 
new hair, however, having a somewhat 
woolly and crisp appearance, 

No general treatment has been employed 
in this case, further than attention to the 
state of bowels, and the use of the iodide of 
potassium, which was indicated from the 
scrofulous enlargement of the lymphatic 
glands of the neck. It is doubtfal whether 
any favourable change has followed its ad- 
ministration. If these glands are less hard 
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than formerly, they are certainly not dimi- 
nished in bulk. 

I may say a few words on the supposed 
causes of porrigo favosa. It is, in itself, 
contagious, communicable by tact; but 
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ablution with warm water and soap. The 
alkaline ointment was afterwards used for 
some time to effect the removal of the de- 
cayed 


hair, and also to stimulate the less 
1 parts of the diseased cutis. And, 





it occurs in many instances independently 
of this source, under a variety of circum- 
stances, as to age, sex, and constitution. 
Biett states that its development is excited 
under a variety of circumstances, such as a 
deficiency of the necessary articles of food ; 
misery and filth; living in unhealthy, ill- 
aired, damp situations. That it occurs 
chiefly in persons of a soft, lymphatic, and 
highly scrofulous constitution, although it 
may be met with in young persons present- 
ing all the attributes of health and strength. 
Under such circumstances it is obvious that 
we are, as yet, ignorant of the real cause of 
this disease, as well as of that state of the 
constitution which renders individuals sus- 
ceptible of its contagious influence ; for it is 
not always transmissible by contact, as has 
been proved by experiment; and many boys 
in the same school, equally exposed with 
those who contract it, escape altogether free 
from it. 

The second case of porrigo favosa is a 
good example of the disease, occurring in an 
otherwise healthy child, of five years of age. 
We have not been able to obtain a full his- 
tory of the case. The father is said to have 
had a scorbutic eruption on the face. A 
brother and sister have had eruptions on the 
head, but the precise nature of them has not 
been ascertained, 

The eruption in this child had existed 
nearly five months, and he was treated for 
some time as an out-patient. When admit- 
ted into our wards a number of favous pus- 
tules, and patches of incrustations, of a 
pale, yellowish-grey colour, of a brittle con- 
sistence, the largest not more than the fourth 
of an inch in diameter, occupied the upper 
and posterior parts chiefly of the scalp. 
They were accompanied by very little red- 
ness of the surrounding skin; no exudation, 
or other morbid appearance of the rest of the 
head. The general health was good; there 
was no enlargement of the abdomen, no de- 
rangement of the digestive organs ; appetite 
good ; sleep natural. 

The elementary characters of the porrigo 
favosa were readily recognised in this case, 
although not so marked as in the former one. 
Several of the pustules presented the de- 
pressed centre and elevated border; and the 
incrustations the dry plastery look and 
colour peculiar to them. 

The favourable state of the general health, 
the limited extent of the disease, and the 
absence of inflammation of the scalp, except 
in the immediate vicinity of the patches, 
were circumstances which augured a speedy 
and, probably, permanent cure of the dis- 
ease. The incrustations were removed by 
poultices, and the head cleansed by frequent 





lastly, the nitrate of silver was applied to 
those points where fresh pustules appeared, 
or where the skin was excoriated. No 
trace of the eruption remained at the end of 
six weeks, except complete baldness of the 
parts which the former had occupied. Full 
diet was allowed, and the bowels were re- 
gulated by occasional small doses of calo- 
me! and rhubarb. 

The success which followed the use of the 
nitrate of silver in this case, was partly at- 
tributable to the circumstance of the disease 
having ceased to spread, although it cer- 
tainly also arrested the development of seve- 
ral pustules which appeared during the 
progress of the treatment, 


The next case is one of impetigo, which 
occurred in a boy ten years of age, of san- 
guineous temperament. He had generally 
enjoyed good health, although he has had 
two or three times an eruption on the head. 
The first occurrence of the eruption was two 
years ago, just after the death of his father, 
who, he said, had an eruption on the head at 
the time of his death, and from whom he 
supposed he caught it, although a brother 
and sister, equally exposed with himself, 
had no eruption. 

The present eruption occurred two months 
ago, a few pustules only occupying a small 
spot, which discharged a good deal, and gra- 
dually spread, 

On his admission there was an eruption 
on the top of the head, on the left side, con- 
sisting chiefly of incrustations, of a dry, 
rather brittle appearance, of a dirty, yel- 
lowish-grey, or brownish colour, intermixed 
with, aod spreading amongst, the hair, The 
elementary character of the eruption was 
not seen pn avy part of the head at this 
time, but it soon after appeared in the form 
of the acores pustule; that is to say, a 
small, prominent pustule, larger than the 
psydraceous, containing a yellow-coloured 
fluid pus, which, after a short period, burst, 
and spread its contents amongst the hair, 
which became converted into yellowish- 
grey or brown crusts. By means of these 
characters we recognised the presence of 
impetigo. The prominent pustule, with its 
fluid contents, were sufficient to establish 
the diagnosis, and to distinguish the erup- 
tion from porrigo favosa and porrigo scutu- 
lata, the two contagious forms of pustular 
eruptions of the scalp. When we cap ac- 
complish this important point, we need not 
trouble ourselves to find out whether an 
eruption of the scalp is one of porrigo laz- 
valis, or porrigo granulata, as they have im- 
properly been called, as both of these erup- 
tions are modified forms of impetigo, or of 
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eczema impetiginodes, and are not propa- 
gated by contagion. 

The general health of this boy was good, 
and remained so while he was under treat- 
ment, except on one occasion, when he had 
fever for two days, from derangement of the 
bowels. The treatment continued for about 
the same length of time as in the preceding 
case. It was commenced by the removal of 
the hair, and the application of poultices, 
The patient was allowed full diet, and the 
bowels were regulated by small doses of 
calomel and rhubarb every alternate night. 
The removal of the hair on the affected parts 
was accomplished by the daily use of the 
alkaline ointment, and washing with warm 
water and soap. 

On several occasions, however, the erup- 
tion spread, or appeared on previously 


healthy parts of the head, and also on the| 


ears, by the furmation of pustules, to which 
the same means of treatment was applied, 
After this had ceased to occur, and the in- 
flammatory stage had subsided, the zinc oint- 
ment was employed for some time; and, 
lastly, the nitrate of silver, which com- 
pletely checked the further progress of the 
disease. 

The affected parts of the head did not 
present that baldness and glossy appearance 
of the skin, which were observed in the 
cases of porrigo favosa. On the contrary, 


the hair was only thinned and shortened, 
and the skin presented numerous dark 
points, indicating the protrusion of others 


from its surface, In most cases of impetigo, 
which constitute a great number of the pus- 
tular eruptions of the scalp, the treatment 
employed in this case will prove successful, 
when the general health is not impaired, 
and proper attention is paid to food, cloth- 
ing, and exercise. In debilitated and scro- 
falous children, however, general treatment 
requires special attention. Besides attend- 
ing to the circumstances just mentioned, and 
regulating the biliary and intestinal secre- 
tions, the warm or shower-bath, according 
to circumstances, must be employed, com- 
bined with mild tonics, together with the 
use of those remedies which act in a special 
manner on the capillary circulation, and 
thereby promote the important functions of 
secretion and absorption. And no remedy 
in our possession exercises such a speedy 
and beneficial operation in this respect as 
the iodide of iron, particularly when aided 
by the other general means to which I have 
alluded. In debilitated, scrofulous, and 
especially anemiated children, its remedial 
agency is often remarkable. I need not 
remind you that its use is counter-indicated 
in all cases of gastro-intestinal irritation, 
and even where local inflammation of a 
sthenic character is present. These states 
must first be subdued by proper antiphlo- 
gistic treatment. 

The next case which I have to lay before 
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you is that of Phoebe Avery, aged 48, ad- 
mitted the 14th of May, affected with 
eczema. The following is the history of her 
case :— 

She is of rather tall stature, stout confor- 
mation, and sanguineous temperament. She 
is a housekeeper; married; and has had ten 
children, four 6f whom are living. Her 
habits and mode of life are regular. She is 
a native of Hampshire, but has lived in 
town for the last twenty-six years, in an 
open and dry place. She had small-pox at 
the age of eleven, and scarlet fever, rather 
severely, at the age of twenty-two. She had 
influenza five years ago, which ieft her ina 
weak state. About five or six weeks before 
Christmas she received an injury from a 
carriage wheel falling upon her leg, bruising 
the skin, and otherwise injuring the limb, to 
some extent. A linseed poultice was em- 
ployed, and the wound healed by Christmas; 
but weakness and tenderness of the limb re- 
mained, with redness, and itching of the 
ankle, which gradually increased, when she 
applied for medical advice, and was ordered 
to employ cooling lotions, which she says 
served only to aggravate the symptoms. 
Three weeks ago she complained of aching 
pain in the knee, for which she had a lini- 
ment. This brought out a vesicular erup- 
tion on the knee, ankle, and shin-bone. She 
next applied a stimulating ointment to the 
leg, the effect of which was a rapid exten- 
sion and coalition of the vesicular eruption ; 
and within the last ten days small pimples 
have appeared on various parts of the body. 
On Friday last she was admitted under Mr. 
Liston’s care ; on the 14th (May) transferred 
to our wards. 

Present Symptoms.—Extensive redness and 
severe itching of the right leg, the redness 
assuming in some parts a purplish colour, 
thickly set with vesicles, in various stages 
of development. There is also a quantity of 
scales, the result of the concretion of,the 
fluid discharged from the ruptured vesicles. 
The limb is considerably swollen, from 
oedema, tense, and hard, particularly around 
the ankle-joint, and very painful on pres- 
sure. The eruption is also observed, in a 
slight degree, on the chest, arms, thighs, 
&ec., apparently dying away. Appetite not 
impaired ; tongue slightly coated ; bowels 
irregular ; pulse strong, full, and somewhat 
accelerated ; urine scanty, and rather high 
coloured ; catamenia have not appeared for 
the last six weeks. 

This case is interesting, not so much from 
the cause in which the eczema originated, 
viz., a mechanical injury, as from the lesson 
it affords, by the subsequent aggravation 
and extension of the disease, from improper 
treatment. Cold lotions were applied atthe 
commencement to the limb ; and although 
the patient thought they did harm, they 
would, *nost likely, had they been longer 
employed, conjointly with rest, have effected 
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a cure in this, the early stage of the disease. 
It is, however, obvious, that the stimulating 
ointment, of whatever nature it may have 
been, was highly injurious, as great increase 
and extension of the vesicular eruption, and, 
consequently, of the inflammation, immedi- 
ately followed its use. Indeed, it does not 
appear, from the history of the case, that the 
disease was eczema at the commencement. 
It appears rather to have been erythema, or 
slight erysipelas, and was converted into 
eczema by the injudicious employment of 
heating and stimulating ointments; and 
which are always injurious in this stage of 
the disease, and more especially when the 
inflammation occupies the entire substance 
of the cutis, and, at the same time, a large 
extent of surface. 

When the case came under our observa- 
tion, the elementary character of the erup- 
tion was well marked, viz., numerous vesi- 
cles, scattered over a highly indamed sur- 
face, accompanied by a serous exudation, 
some of which had become dried into thin, 
laminated scurf. These appearances served 
at once to establish the diagnosis. It dif- 
fered from erythema and ervsipelas by the 
presence of the small vesicles, and would 
have been distinguished from psoriasis in- 
veterata, which is often accompanied by 
much redness, even had the vesicles been 
absent, by the serous exudation. We had, 
therefore, no doubt on this head, nor as to 
the means of treatment to beemployed. As 
the pulse was full and strong, as there was 
a considerable degree of abdominal conges- 
tion, perhaps partly dependent upon the 
period of life at which the catamenia are 
about to cease, venesection was ordered to 
twelve ounces ; a draught, composed of two 
* drachms of the sulphate of magnesia, fifteen 
minims of dilute sulphuric acid, ia an ounce 
and a half of water, three times daily ; and 
a lotion of the subacetate of lead to be ap- 
plied constantly to the leg; the patient to 
remain quiet in bed, and to be kept on low 
diet. 

The heat, irritation, and itching of the 
limb were immediately and considerably re- 
lieved by the bleeding. Four days after, it 
is stated, that the local symptoms are much 
improved; the swelling and redness are 
diminished ; the skin is less tense ; the vesi- 
cles on the general surface have degenerated 
into scurfy films, which are now beiog shed. 
The bowels are regular; the tongue clean; 
appetite good. She was now put on middle 
diet ; and, as the bowels had been very freely 
acted upon by the mixture, the sulphate of 
magnesia was reduced to one drachm. Some 
days after the mixture was altogether omit- 
ted, from its having occasioned purging, fol- 
lowed by some weakness; and, as the 
patient complained much of acidity and 
some thirst, she was ordered a draught, com- 
posed of ten minims of the liquor potasse, 
and four minims of the dilute hydrocyanic 





acid, in ten drachms of water ; to be taken 
three times in the course of the day. 

The local, cooling, and sedative treatment 
was continued up to the 28th, that is to say, 
for two weeks; but the improvement had 
not advanced much for some days previ- 
ously. This was now the period for adopt- 
ing with success the stimulating plon of 
treatment; the swelling and tension had 
considerably diminished ; the heat and itch- 
ing were also but slight; and the redness 
had assumed, over the greater part of the 
leg, a purple, or, I may say, a cold-looking 
colour. L therefore, decided on using a 
solution of the nitrate of silver, of the 
strength of fifteen grains to the ounce of dis- 
tilled water. This was applied to the upper 
part of the leg, including about three inches 
of the skin in breadth all round, and to be 
used in the same manner, after an interval 
of two or three days, to the same extent of 
surface each time, on the remainder of the 
le 





Four days after the first application the 
report says that the leg is much softer to the 
touch, and the redness disappears much 
more readily on pressure. Four days after, 
the 4th of June, it is stated that the local 
symptoms are all much relieved where the 
solution has been applied ; on the Sth that 
the leg is softer and less tense, and begins 
to assume the natural appearance, as far 
down as the last application of the nitrate 
of silver ; and on the 11th that it is in all 
respects better. The solution was continued 
with the same favourable result over the 
whole of the leg. Last week the patient 
had walked about the ward, too soon it 
would appear, for the leg was somewhat 
swollen on the following day, and accom- 
panied by an increase of the redness, espe- 
cially about the ankle and foot. This has 
been subdued by the application of the 
lotion, and a bandage is to be worn from the 
toes up to the knees, to prevent a similar 
occurrence, and to afford a support to the 
limb, which is still weak. After omitting 
the saline purgative, the bowels were kept 
free by the oceasional use of the compound 
extract of colocynth and blue pill: The 
diet of the patient was gradually increased 
from low to fulldiet. She may now be con- 
sidered convalescent, and may probably 
leave the hospital in the course of a week. 
The second case of eczema is one of con- 
siderable severity from its extent, and the 
length of time it has existed. The patient, 
Isaac Lansdowne, 49 years of age, was ad- 
mitted the 6th of this month (Jane). He is 
of a florid complexion, slight conformation, 
with distortion of the lower extremities ; a 
porter, single, and of intemperate habits. 
Previous health good. Four or five years 
ago had a vesicular eruption of the legs, at- 
tended with redness, great heat, itching, and 
a discharge of a watery-looking fluid. He 
states that he had at the same time erysipe- 
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las of the face. The present affection of the] There is one circumstance which may re- 
legs began between four and five months ago. tard the cure in this case, viz., the thicken- 
It commenced, as the former, with an erup-| ing and induration of the sabeutaneous cel- 
tion of vesicles, accompanied with redness, | lular tissue, in several parts of both limbs, 
heat, itching, and tension of the skin, first | but particularly the right limb. Compres- 
on the right, and soon after on the left leg. | sion, by means of bandaging, will, probably, 
Present Symptoms.—Both legs, from the | be the most efficacious means we can employ 
feet nearly to the knees, are of a bright, | for their removal. : 
deep-red colour, glistening, and moist all! Having occupied the hour with these 
over, from the continual oozing of a serous | cases, I shall defer the consideration of the 
fluid from innumerable small abrasions of! case of psoriasis guttata till another oppor- 
the cutis. Here and there, particularly at) gunity. 
the margin of the redness, are seen the re-} $< ———_—___—_—_—_-_—> 
mains of a few vesicles, and also of bulle,; ON SPINAL IRRITATION. 
recognisable by the presence of circular por- 
tions of partially detached cuticle. There | 
isa constant sensation of heat, itchiness, and | Concluded from p. 548.) 
tension, and great tenderness on pressure.| : z eins 
There is no marked disturbance of the gene-| Cask 3.— Irritable Sore Throat—Syphilitic. 
ral health; but the pulse is hard and fre-| Feb 2, 1839. James Williams, aged 26 
quent ; appetite good ; bowels confined. years, labourer; some years ago contracted 
} The diagnosis of this case is so censpicu-| a chancre, for which he was treated with 
ous, from the description of the eruption, as| mercury; about six months afterwards a 
torequire from me no additional observa-| syphilitic eruption made its appearance over 
tions. Neither at the commencement, nor | the body, for which he again went under a 
at the period at which we first saw it, could | course of mercury; the eruption continued 
it have been taken for any other disease than | out for two or three months, but was elfec- 
eczema. tually overcome by means of mercury and 
The irreguiar habits of this patient seemed | nitric acid. He continued well for about a 
to have predisposed him to attacks of the | twelvemonth, when his throat became affect- 
disease. It was the second time the legs ed. At this time (June, 1838) I saw him: 
were affected. Yet his general health was | there was a large whitish-looking sore, situ- 
good. The treatment, therefore, has been | ated on each side, and which extended to 
nearly the same as in the preceding case, | the posterior fauces. Both times he had 
viz,, at first antiphlogistic, and afterwards taken the mercury in large quantities, with- 
stimulating. Eight ounces of blood were | out producing sore mouth ; has some pain in 
taken from the arm, and the lead lotion was | swallowing, and speech slightly affected, 
constantly applied until the swelling, heat,| but otherwise says he is in perfect health. 
tension, and itching subsided. We then em-/ On pressure being made on cervical verte- 
ployed the nitrate of silver lotion, six grains bra they feel painful, but more particularly 
to an ounce of water, which was followed | the centre ones, but cannot say the pain ex- 
by very considerable improvement. Hoping! tends to the throat when they are pressed. 
to effect a more speedy cure the nitrate of | A blister at this time was advised to be 
silver was increased to fifteen grains, but! applied frequently to the nape of the neck, 
this was too strong, for it was followed by | and to have recourse to some mercurial pre- 
tumefaction, the return of the heat and itch- | paration again. He promised to call, which, 
ing, and a discharge of serous fluid. We, | however, he did not do till pow. The parts 
therefore, laid aside the lotion, and have! now put on a very different aspect ; the 
several times applied leeches to both legs, ' velum pendulum palati and arch of the soft 
which have produced a highly beneficial | palate are entirely gone and ulcerated, as 
change. We shall return again to the use | likewise is the posterior part of the fauces. 
of the lotion, but instead of applying it to) When swallowing liquids part comes out by 
the whole surface at once, we shall apply it, | the nostrils, and is attended with a constant 
as in the former case, to small portions of severe pain, Since he had called upon me 
each leg at a time. in June he was advised to obtain the advice 
We do not, I believe, possess any precise of some country surgeon, who holds con- 
test for regulating the employment of the | sultations weekly in some tavern in this 
nitrate of silver in such cases. Generally | city, He had attended him, I believe weekly, 
speaking it should not be employed until the | for about six months, and after using pills, 
heat and tension have been much subdued, | powders, herbs, and liquids, both local and 
and the redness has assumed a dull purple | general, he gave him up, minus both in money 
tinge, and more especially if the disease} and flesh. (ietting very anxious about his 
occupies an extensive surface. When the | situation, he requested me to do what I 
disease is limited to a small extent of sur-| could for him, and he would attend strictly 
face we may, even in the early and acute | to what was enjoined. 
stage, employ this remedy freely and fear-| A blister was ordered to be applied tothe 
lessly, and with the greatest success. | back of the neck, and to be repeated fre- 
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quently ; the throat to be touched with ni- 
trate of silver daily; and the following 
medicine to be taken inwardly :— 

Calomel, twelve grains ; 

Opium, six grains. Divide into six 


Pills; one every night. 
Tincture of iodine, ten drops, thrice a 


day. 

_14. Blister has been applied twice, and is 
discharging well ; is now taking twenty-two 
drops of iodine, three times a day, and the 
pills regularly; mouth not affected. Each 
application of the caustic produces for a 
few moments excruciating pains, darting out 
by the ears and back of neck, so much so, 
that he has always to hold his head firmly 
with both hands; the parts are looking 
better. 

28. Since last report a decided improve- 
ment has taken place; sores looking quite 
healthy, and are cicatrising rapidly ; can 
now swallow nearly as well as ever, and no 
liquids come by the nostrils; is taking 
thirty-six drops of tincture of iodine thrice 
daily ; the pills as before; blister has been 
applied three times since last report ; the 
caustic does not produce so much pain. 

March 14. Throat appears to be very nigh 
cicatrised, and says he feels as well now as 
ever he was, with the exception of that pe- 
culiar nasal sound when speaking, owing 
to the defect in the soft palate; appetite 
good ; bowels regular. Blister has been 
applied once or twice; is now taking fifty 
drops of the iodine, and the pillevery night; 
mouth not affected; can swallow perfectly 
well, and free from pain.—Omit the blister ; 
continue the fifty drops, three times a day, 
and the pill at night; ten-grain solution of 
the nitrate of silver daily, instead of the 
solid caustic. 

April 1. Medicines have been continued 
to this date, and he is now considered 
cured, 


Cast 4.—Obstinate Vomiting. 


March, 1839. B. E., a girl, aged seven 
years, of a delicate constitution ; has been 
complaining, more or less, these few weeks 
past, of weakness, loss of appetite, and a 
gradual falling off of the body, with pain in 
her head, and vomiting every morning. Her 
mother attributing her complaint to the 
worms, gave her medicine for such, but no 
worms were expelled. 

At present the case is as stated above ; 
the vomiting occurs regularly every morn- 
ing, between the hours of six and nine, al- 
ways preceded, for a few minutes, with 
severe pain in os froatis ; the matter ejected 
from the stomach is either frothy mucus or 
what she had been previously taking ; once 
or twice tinged with yellow, and of a sour 
smell; her appetite is very indifferent, and 
what she does take she generally vomits. 
Her body is becoming much emaciated and 
weakened ; sleeps tolerably well at night; 
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tongue furred, but moist ; bowels moderate; 
pulse quick.—A blister was applied to the 
gastric region, and ordered to be kept open ; 
medicine was prescribed, but from her ob- 
stinate disposition it was not taken, and 
when forced she always vomited immedi- 
ately after. From these circumstances her 
parents omitted the medicine altogether. 

In bringing this case forward, it is not 
with the view of illustrating the cure of the 
disease in question, by means of internal 
treatment (for this girl got none), but solely 
by means of external applications. The 
blister was applied frequently to the gastric 
region, and kept open, without effect ; the 
vomiting increased, and occurred during all 
times of the day, and the pain of the head 
became distressing ; leeches were repeatedly 
applied to the temples, and followed by a 
large blister over the head, without any 
alleviation of the symptoms. At this time 
the pupils were much dilated, but vision 
perfectly distinct, and no _ insensibility. 
After all local remedies failing I began to 
suspect the spine ; the dorsal vertebra were 
first examined, but not the slightest lesion ex- 
isted there ; on examining, however, the cer- 
vical vertebra, tenderness throughout their 
whole extent was experienced on pressure, 
and particularly the third, which made her 
cry out. A blister was applied, and a dis- 
charge kept constantly up from the open 
surface, when, at the end of three weeks, 
after the application of some four or five 
blisters, the vomiting entirely ceased, and 
has never returned. 

This case illustrates, I think, admirably, 
the sympathy or connection which exists 
betwixt the stomach, the spinal column, and 
the brain; for in this case it appeared the 
brain was implicated, though to a slight ex- 
tent, and that through means of the spine; 
it being well enough ascertained that dis- 
ease of the spine is often productive of seri- 
ous derangement of the function of the 
brain ; hence the obstinate vomiting in this 
case. From this analogy, and from the bene- 
ficial results which occurred in this case, I 
would have no hesitation, in such cases, in 
directing my attention at once to the spine ; 
at the same time, however, keeping in view 
the functions of the brain, 


Case 5.—Paralytic Affection of Right Arm. 
Paralysis Agitans, 

Sept. 6, 1839. C. H., a girl, aged 14, 
apparently good constitution, though slen- 
der make; has a constant and violent invo- 
luntary motion or shaking of the right fore- 
arm, and slightly of the arm; the motion is 
so violent that it cannot be stopped, though 
held down. Was seized with the same 
complaint months ago, and got relief from 
some medicine taken inwardly. The pre- 
sent affection is of three days duration, and 
is becoming worse; appetite good ; pulse 
good ; tongue clean ; bowels open; has not 
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menstruated. Spinal column tender opposite 
the shoulders, about the region of the two 
last cervical and the first dorsal vertebra.— 
Apply a blister to the painful part, to be 
kept open. 
Calomei, ten grains ; 
Opium, four grains ; 
Cinnam., six grains. Divide into six 
powders ; one thrice a day. 

Sept. 10. Almost quite well; only a very 
slight tremulous motion indeed, so slight as 
to be scarcely perceptible ; has good motion 
of the arm, and thinks in a few days more 
shall be perfectly restored. 


Case 6.—Spasm of the Muscles of the Fingers. 


Feb. 2, 1839. Margaret Smith, aged 15 
years, apparently stout and healthy; has 
been subject to a spasmodic twitching and 
contraction of the fingers of both hands for a 
considerable time, some months, as to render 
her unable to follow her usual employment. 
It attacks her at all times of the day, but 
more especially at bedtime; her fingers at 
first beginning to twitch and start, after- 
wards becoming completely contracted, and 
bent inwards against each other. They 
continue in this state till some time during 
the night, when she awakens quite free of 
the affection. Has not menstruated; has 
used medicine intervally, and stimulants to 
the parts, without any advantage. On ex- 
amining the spine, I find she complains of 
three vertebra betwixt the shoulders when 
pressure is made, more particularly the 
centre one.—A blister to painful part. The 
hands and forearms to be put into hot water, 
night and morning, afterwards rubbed with 
the following liniment :— 

p and opium liniment, one ounce ; 

Turpentine oil, one ounce ; 

Ammonia, half an ounce. 

To take in the morning :— 

Comp. infus. of senna, two ounces and a 
half; 

Sulph. of magnesia, two drachms. 

4. Blister rose well ; purgative answered ; 
and thinks the attack last night was not so 
severe.—The blister to be dressed with ung. 
hyd. fort., and the following powders to be 
taken :-— 

Calomel, twelve grains ; 

Opium, three grains ; 

Cinnamon, fifteen grains. Divide into 
six parts; take one morning and 
evening. 

12. Since last report has had a repetition 
of the blister; gums affected; and is now 
apparently convalescent, having had no at- 
tack for two days.—Keep the blister open ; 
omit the medicine. 

From the report of the two preceding 
cases it is plainly to be seen that the spi- 
nal column was at fault; irritation of that 
portion of it where the nerves are given off 
to supply the superior extremities is proved 
at once, independently of the symptoms, 





from the almost immediate relief obtained 
by the application of a counter-irritant to the 
diseased part. 


Cast 7.—Pain in Chest, 


Dec. 20, 1838. Ann Simpson, aged seven 
years, of a thin, delicate constitation; has 
been complaining for some months, occa- 
sionally, with a pain in right side, stretching 
forward to the sternum ; has slight cough ; 
no difficulty in breathing; appetite rather 
declining ; bowels regular; mother assi; 
it to worms, though never passed any, to her 
knowledge ; pressure applied to dorsal re- 
gion produces pain, more particularly about 
sixth and seventh vertebra.—Six leeches to 
the painful spot; a blister afterwards. 

Calomel, ten grains; 
Jalap, six grains, 
second morning. 

29. Pain, on pressure, considerably re- 
lieved since leeching, and paia in chest com- 
pletely gone; medicine acting on bowels 
well; appetite returning; and, onthe whole, 
daily improving. 


Case 8.—Chest Affection. 


June 12, 1837. Margaret Peters, aged 19 
years, her appearance denoting a delicate 
state of health; thin and slender; has been 
complaining for some time of dull pain in 
chest, with incessant cough, accompanied 
with a muco-purulent expectoration, diffi- 
culty of breathing, violent throbbing at the 
heart, and night-sweats, which she says is 
making her exceedingly weak; has been 
bled, blistered frequently, and used medi- 
cine inwardly, without effect. Believes she 
is consumptive ; pulse 90; bowels open ; 
tongue moist; menses irregular. In de- 
scribing her symptoms she complains of her 
back, which consequently attracted my im- 
mediate attention to that part, with little 
hopes, however, of finding anything abnor- 
mal. On examination, the space between 
the fourth and eighth dorsal vertebra is 
painful on pressure, pain shooting acutely 
forward to the breast, along the intercostal 
space, causing excessive coughing. After 
the bowels were freely opened with a mer- 
curial purgative, ten leeches were applied 
to the diseased part of spine. 

14. Leech-bites bled freely, and since 
which has felt considerable relief; cough 
and other symptoms, however, much the 
same.—A large blister to painful spot. 

Antim. wine, two drachms ; * 

Tinct. of hyoscyamus, two drachms ; 

Gum mucilage, two ounces ; 

Syrup of squills, two ounces. 
spoonful every hour. 

20. Expresses herself to be decidedly 
better every way; cough is considerably 
less, and other symptoms nearly gone ; blister 
healed, and very little pain on pressure,— 
Repeat blister, and continue medicine. 

30. Since last report blister has been ap- 
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= twice, and believes now she is om 
er ; pectoral symptoms but trifling, 
feels her strength returning. Another blis- 
ter completed the cure, and is now (July 24) 
in perfect health. 


Case 9.— Disordered Digestive Organs. 


Margaret Graham, aged 20, Oct, 3, 1837 ; 
has been complaining for several months, 
more or less, with a “ stomach complaint,” 
and which has now put on a more alarm- 
ing appearance; she vomits everything she 
takes, sometimes tasteless, at other times 
sour or bitter; pain in region of liver in- 
creased when firmly pressed, accompanied 
with pain in right shoulder ; pulse natural ; 
tongue furred ; bowels slow; catamenia re- 
gular ; has been bled and blistered for pain 
without relief ; ninth and tenth dorsal ver- 
tebre are painful on pressure, the pain 
stretching to side and shoulder.—Twelve 
leeches to painful part. 

Calomel, twelve grains ; 

Opium, three grains. Make six pills; 
one thrice a day ; an enemanight and 
morning. 

5. The same as before.—Repeat leeches ; 
continue medicines. 

9. Feels much better; vomiting gone, and 
pain in hypochondriac region less ; spine still 
tender. Pills had to be omitted on the 6th, 
from the mouth becoming affected; bowels 
sluggish.—Two aloetic pills, to be’ repeated 
in six hours; a large blister to dorsal re- 


on. 
14. Blister healed, and expresses herself 
well. 


Cast 10,—Tension of Abdomen, ec. 


Dec. 16,1838. Mrs. Patterson, aged about 
29 years, married, having four children, of 
a full plethoric habit of body, but delicate, 
and always complaining. The first com- 
mencement of her ailment she dates from 
July, 1837. From the history of her case, 
she appeared to have at first dyspepsia, with 
other symptoms of disordered digestive 
fanctions; pain in right hypochondriae re- 
gion, stretching up to right shoulder; her 
appetite was gone; felt much debilitated, 
and made easily perepire. Has a leuchor- 
rhoeal dischargé, with slight pain and weak- 
ness in back, Had been treated at that time 
for dyspepsia and chronic hepatitis, having 
gone through a course of mercury ; blistered 
frequently, and used tonics for a length of 
time. From this treatment she considered 
herself somewhat relieved, but now feels 
herself in her old state. At present, in 
addition to the above symptoms, she com- 
plains of swelling and tension of abdomen, 
and after taking food always feels a sensa- 
tion of fulness and oppression at stomach ; 
pain in region of liver, very acute, espe- 
cially over region of caput ccecum coli, 
accompanied with darting pains down the 
front of right thigh ; pulse 94, feeble; tongue 
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white ; bowels slow ; countenance of a pale 
bluish-white colour, with blanched lips; 
complains much of the small of back, espe- 
cially when stooping and rising. ex- 
amination of the spine, complains of tender- 
ness, more or less, from seventh dorsal ver- 
tebra, downward to the sacrum ; the third 
and fourth lumbar vertebre are particularly 
painful on pressure, which she thinks in- 
creases the pain at capatcoli. A draught 
of senna and salts was prescribed, which 
opened the bowels freely. A mercurial 
plaster was applied to region of liver, and a 
one-grain calomel pill to be taken every 
night, followed in the morning with an aloe- 
tic one; six leeches to be applied to the 
spine (lumbar); to be afterwards rubbed 
several times a day with the following lini- 
ment :— 

Oil of turpentine, three ounces ; 

Sweet oil, one ounce; 

Ammonia, one ounce ; 

Tinct. of cantharides, one ounce. 

Jan. 2, 1839. Has been persevering with 
remedies, and finds herself, particularly 
within these few weeks, progressively im- 
proving. After leeching felt immediate re- 
lief, both in pained part of spine and abdo- 
men ; appetite considerably improved ; ful- 
ness and oppression at gastric region nearly 
gone ; tumidity of abdomen entirely disap- 
peared, 

8. Progressing ; mouth slightly affected ; 
skin of back inflamed, and broken from 
rubbing.—Omit the calomel pill; savine 
ointment to spine ; and the following medi- 
cine to be taken three times a day, in a little 
water :— 

Sulphate of quinine, two grains ; 
Aromatic sulphur, acid, twenty drops. 

From this date she improved rapidly ; all 
pain has left; appetite excellent; and now, 
Feb. 20, is apparently in perfect health. 


Case 11.—Neuralgia of Testicle. 
August, 1836. J. R., a miner by trade ; 
has been complaining for nearly two months 
of a pain beginning in right iliac region, 
about crest of ileum, extending downwards, 
along the spermatic chord, to the testicle, 
producing a peculiar sensation, which he 
cannot well define, accompanied always with 
a contraction of the scrotum, and retraction 
of the testicle. Had a slight gonorrhoeal 
attack immediately preceding this affection, 
to which he attributes this complaint. 
Calomel, six grains ; 
Aloes, twelve grains ; at once. A large 
blister to the loins. 
A second repetition of the blister and 
purgative completed the cure. 


Case 12.—Disordered Digestive Organs, with 
other anomalous Symptoms. 
Aug. 16, 1836. A. M‘B., aged 19 years, 


a dressmaker, by business. This young 
woman, from the aatare of her employment, 
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is obliged to live a sedentary life. Has 
been trained up to the business from her 
youth, but has continued to enjoy tolerable 
good health till about a twelvemonth ago. 
Her complaints were numerous; to use her 
own expression, she is “all wrong ;” she 
complains much of pain in the head, with 
giddiness ; pain in the back ; at other times 
in her stomach and right hypochondriac re- 
gion; loss of appetite; feels weak, and 
easily fatigued; catamenia suppressed for 
some months, and subject to leucorrhcea ; 
pulse weak, and bowels constipated. At 
this time quinine and sulphuric acid were 
prescribed, along with a blue pill at night, 
and an aloetic one in the morning. Regular 
exercise, night and morning, was likewise 
enjoined, This treatment was continued 
for some time, but not finding herself im- 
proving so rapidly as wished for, she went 
to the sea-coast for some time, where she 
rapidly recruited. On returning home, 
however, and resuming her former employ- 
ment, she in a short time relapsed into the 
same state as before, with an aggravation of 
all the symptoms. The pain in region of 
liver increased ; felt oppressed and swelled 
at pit of stomach, particularly so after tak- 
ing food, and has frequent vomitings. Says 
her abd swells considerably at times, 
“ liken to burst;” has pain in right shoul- 
der, darting acutely down the arm; giddi- 
ness to such an extent as to make her 
stagger, joined with an intense pain above 
right eyebrow. Her strength is much im- 
paired; cannot walk any length withont 
feeling fatigued and breathless; and per- 
spires much upon the slightest exertion. 
Presuming that the majority of these 
symptoms denoted hepatic disease, she was 
consequently treated for such. Among other 
remedies she was blistered repeatedly, and 
salivated, which gave her some relief, but 
far from removing entirely the complaint. 
From the circumstance of heralways feeling 
easy when in a recumbent position, led me 
to suspect the spine to be in fault; accord- 
ingly a minute examination of it was made, 
when it was found to possess a general ten- 
derness throughout its whole extent ; it was 
particularly acute about the third and fourth 
cervical and two first dorsal; the eighth, 
ninth, and tenth dorsal, and middle of lum- 
bar vertebra. Six leeches were prescribed 
for the third and fourth cervical; a large 
blister was applied to the lower cervical and 
upper dorsal vertebra, and the rest of the 
spine was ordered to be well rubbed several 
times a day; likewise her bowels to be 
freely purged with aloetic pills. This treat- 
ment was continued for some time, under 
which she improved wonderfully ; the only 
part of the spine which resisted most was 
about the region of the eighth and ninth 
dorsal ; a blister, however, applied twice, 
gave immediate relief. In about three 
months her mensesappeared; she could now 
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take exercise as well as any one, and con- 
siders herself in better health now than she 
has been these two years. 

That the spine was the primary seat of 
this young woman’s disease there can be no 
doubt, and, if timely detected, might have 
saved her from three-fourths of the suffering 
she endured. In the majority of these cases 
the stomach, liver, and other organs con- 
nected with the digestive apparatus, were 
considerably implicated, but were merely 
suffering in function only, from disease of 
the nerves, as the heart, the lungs, and other 
important organs, are known to do from the 
same cause. 

From the report of the treatment of the 
above cases, it will be seen that horizontal 
posture has never been hinted at. In the 
majority of cases this adjunct does not ap- 
pear to be essential; but still, though of no 
great consequence in minor cases, it is of 
valuable service (a sine qua non) in the more 
protracted forms, and is, therefore, an indis- 
pensable agent to their complete cure (such 
as in Case 12, where it was found necessary 
to confine the patient to this position dur- 
ing the whole of the spinal treatment). Rest 
in the horizontal posture has a tendency to 
keep the patient quiet and the vertebrz at 
rest; by means of which it greatly simpli- 
fies the disease, by rendering the symptoms 
milder, and preventing the nervous sympa- 
thies which are so numerous here, to such 
an extent as to enable the practitioner to 
apply his remedies to those parts of the 
spine which demand the most prompt atten- 
tion. 


TREPANNING FOR THE REMOVAL 
OF EFFUSED BLOOD. 


To the Editor of Tue Lancer. 


Sir :—In the number of the “ Edinburgh 
Medical and Surgical Journal” for this 
month there is 2 clinical report by Mr. Wat- 
son, to which I wish shortly to draw your 
attention. Mr. Watson has in that report 
published some cases of d4njuries of the 
head, and attempted to inculcate upon the 
profession the propriety of trepanning in the 
situation of the external injury, to remove 
effused blood. He founds his arguments in 
favour of this practice on his having fore- 
told, in two cases, “ with perfect accuracy,” 
the situation of the effusion. In both of 
those cases he proposed the operation, but 
in both was wheely opposed by his col- 


The impropriety of founding any 
opinion upon the purely accidental circum- 
stance of the effused blood being found in 
two cases where Mr. Watson had guessed it 


leagues. 


to be, is manifest. I beg to add, by way of 
a supplement to his report, another case, 
which has lately occurred in his practice in 
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the infirmary, in which, abiding by similar 

» and convinced of the “ preja- 
dice ” which prevented his colleagues from 
granting their consent to his former proposi- 
tions, he performed the operation against the 
consent, and without the sanction, of his col- 
league, Mr. Fergusson. 

Case.—Elizabeth Robb, aged 52, was 
admitted early one morning in a state of 
almost total coma. Pulse 80, firm and fall ; 
respiration slow and stertorous ; right pupil 
much dilated, the left pupil contracted ; a 
slight effusion of blood under the scalp, 
about an inch and a half above and to the 
right side of the occipital protuberance, but 
no evid of depressi The patient was 
found at the bottom of a flight of stairs, in 
the state described. Under these circum- 
stances Mr. Watson proposed to trepan, but, 
as I have stated, this was opposed. He 
had, however, made up his mind ; before 
proceeding, he observed to the students pre- 
sent that “ the operation was merely an ex- 
periment, and that if he did not find the bone 
depressed he might, at least, find blood 
effused beneath it.” The incisions were 
made, and the trepan applied in the situa- 
tion of the external injury, but the “ expe- 
riment” was a failure. There was no de- 
pression, no effusion. The instrument had 
perforated the dura mater, and lacerated the 
brain, to the depth of nearly a quarter of an 
inch. No material change in the symptoms 
followed. The patient died thirty-six hours 
afterwards. 





Sectio Cadaveris.—On removing the skull- 
cap the upper surface of the anterior lobe of 
the left side was found compressed and 
broken down by a large clot of blood, effus- 
ed beneath the arachnoid. A fracture ex- 
tended through the occipital bone, from the 
foramen magnum to within an inch of the 
place where the skull had been perforated, 
with slight depression of the inner table. 

This case speaks for itself; the advice 
given to Mr. Watson before operating, by a 
more experienced person, that if he wanted 
to remove the effused blood he would best 


accomplish his object by removing the 
entire skull-cap, was the best that he could 
have followed, and less absurd than experi- 
menting on a dying woman, with tools which 
in some hands do not add to the “ chances ” 
of recovery. 


I write because I am anxious that the 
profession should not imagine that Mr. 
Watson's opinions are those which are gene- 
rally followed and taught here. I am, Sir, 
your most obedient servant, 


A Constant Reaper. 


Edinburgh, July 4, 1839. 





VITAL STATISTICS. 


THE 
FIRST ANNUAL REPORT 


oF 
BIRTHS, DEATHS, AND MARRIAGES. 


(Extract from Mr, Farr’s Letter to the 
Registrar- General.) 

WE continue our extracts from this instruc- 
tive and valuable Report. Mr. Farr com- 
mences his letter with some introductory 
remarks :— 


The registration of births and deaths 
proves the connection of families, facilitates 
the legal distribution of property, and an- 
swers several other public purposes which 
sufficiently establish its utility ; but in the 
performance of the duty with which you 
have been pleased to intrust me, I have to 
examine the registration under a different 
point of view, and with different objects, 
which will perhaps ultimately prove of not 
less importance. The deaths and causes of 
death are scientific facts which admit of 
numerical analysis ; and science has nothing 
to offer more inviting in speculation than the 
laws of vitality, the variations of those laws 
in the two sexes at different ages, and the 
influence of civilisation, occupation, locality, 
seasons, and other physical agencies, either 
in generating diseases and inducing death, 
or in improving the public health. 

One of the many obvious applications of 
the facts will be to the promotion of practi- 
cal medicine. The extent to which epide- 
mics vary in different localities, seasons, 
and classes of society, will be indicated by 
the registered diseases ; and the experienced 
practitioner, wherever he may be placed, 
will learn to administer remedies with dis- 
erimination, and with due reference to the 
circumstances of the population. He will 
discover that the characters of diseases 
change, and will not treat a pneumonia in 
the same way in Whitechapel and in West- 
moreland, if it appear, from the causes of 
death, that the diseases and constitution of 
the population present striking discrepan- 
cies. The modifications in the character of 
diseases, and in the medical treatment, are 
indicated perhaps more accurately by the 
prevailing epidemics than by either the tem- 
perature, the hygrometricity, or any other 
appreciable condition of the atmosphere ; 
and it was Sydenham’s doctrine, that the 
treatment of acute diseases should have a 
reference not only to the immediate symp- 
toms, and to the seasons, but also to the epi- 
demic constitutions of the year and place. 
A national system of registration, like the 
present, can alone indicate the characters of 
the diseases in every district; and deter- 
mine how far the practice taught in the 
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schools, or illustrated in crowded hospitals, 
and in the unhealthy parts of the metropolis, 
among the destitute peor, may require modi- 
fication among other classes of society, and 
in other localities. 

The registration of the diseases of the 
several districts will furnish medical men 
with a series of valuable remedial agents. 
It will designate the localities where dis- 
ease is most rife, and where there is the 
least tendency to particular classes of sick- 
ness and infirmity. In recommending a re- 
sidence to patients the physician will find 
the registered causes of death an indispens- 
able directory ; and the utility of a sanatory 
map of the country, such as the returns will 
furnish, cannot fail to be felt in England, 
where a part of the population is constantly 
migrating from place to place in search of 
health. Much information has been collect- 
ed respecting the influence of the English 
climate ; but the facts will bring to light 
many salubrious spots hitherto unknown, 
and disclose the dangers which infest others 
unsuspected. Invalids resort to some un- 
healthy places; families carry their chil- 
dren in the autumn into districts where 
small-pox and measles are often epidemical, 
or go into parts of the country where, as the 
registration shows, bowel complaints and 
fevers are extraordinarily fatal. 

The registration of the causes of death, 
besides contributing to practical medicine, 
will give greater precision to the principles 
of physic. Medicine, like the other natural 


sciences, is beginning to abandon vague 
conjecture where facts can be accurately de- 
termined by observation ; and to substitute 
numerical expressions for uncertain asser- 


tions. The advantages of this change are 
evident, The prevalence of a disease, for 
instance, is expressed by the deaths in a 
given time out of a given number living, 
with as much accuracy as the temperature 
is indicated by a thermometer ; so that when 
the mean population of the district is known, 
the rise and decline of epidemics may be 
traced exactly, and it will then be possible 
to solve the problem, whether certain tribes 
of epidemic disorders constantly follow 
others, in one determined series or cycle. 
Loose phrases are still curreat, for which 
numerical formule will be substituted. 
Sydenham, one of the most accurate of medi- 
cal writers, in speaking of small-pox, em- 
ployed such terms as these: (1661) “It 
prevailed a little, but disappeared again.” 
(1667-9) “ The small-pox was more preva- 
lent in town for the first two years of this 
constitution than I ever remember it to have 
been.”—(1670-2) “The small-pox arose ; 
yielded to the dysentery ; returned,” &c. &c. 
These terms admit of no strict comparison 
with each other; for it is difficult to say in 
which year the small-pox was most fatal, 
and impossible to pare Sydenham’s ex- 
perience, thus expressed, with the experi- 








ence of other writers ia other places and 
other ages ; for “ prevailed a little,” “raged 
with violence,” and similar terms, may im- 
ply either that small-pox destroyed one, or 
two, or five, or ten per cent. of the popula- 
tion. The superior precision of numerical 
expressions is illustrated by a comparison 
of Sydenham’s phrases with the London 
bills of mortality in the same years. 

Thus, the 1987 deaths from small-pox in 
1668, and the 951 deaths from that disease 
in the year following, express the relative 
intensity of small-pox in distinct terms. The 
method of the parish clerks, although im- 
perfectly carried out, was the best. Syden- 
ham guessed the quantity with sagacity, 
and called it great or small; the parish 
clerks measured it, and stated the results in 
figures. The present registry will furnish 
medical science with an unbroken series of 
observations expressed numerically. 

Any improvement in the treatment of dis- 
ease, and any addition to medical science, 
will tend ultimately to the diminution of 
human suffering; but the registration of the 
causes of death is calculated to exercise a 
still more direct influence upon public 
health. Diseases are more easily prevented 
than cured, and the first step to their preven- 
tion is the discovery of their exciting causes. 
The registry will show the agency of these 
causes by numerical facts, and measure the 
intensity of their influence. The annual 
rate of mortality in some districts will be 
found to be 4 per cent., in others 2 per cent. ; 
in other words, the people in one set of cir- 
cumstances live 50 years, while in another 
set of circumstances, which the registration 
will indicate, they do not live more than 25 
years. In these wretched districts, nearly 
8 per cent. are constantly sick, and the 
energy of the whole population is withered 
to the roots. Their arms are weak, their 
bodies wasted, and their sensations embit- 
tered by privation and suffering. Half the 
life is passed in infancy, sickness, and de- 
pendent helplessness. In exhibiting the 
high mortality, the diseases by which it is 
occasioned, aad the exciting causes of dis- 
ease, the abstract of the registers will prove, 
that while a part of the sickness is inevit- 
able, and a part can only be expected to dis- 
appear before progressive social ameliora- 
tion, a considerable proportion of the sick- 
ness and deaths may be suppressed by the 
general adoption of hygienic measures 
which are in actual but partial operation. 
It may be affirmed without great risk of 
exaggeration, that it is possible to reduce 
the annual deaths in England and Wales by 
30,000, and to increase the vigour (may I 
not add the industry and wealth?) of the 
population in an equal proportion ; for dis- 
eases are the iron index of misery, which 
recedes before strength, health, and happi- 
ness as the mortality declines. 





a 
Zz 
3 
So 
Zz 
fa) 
i 
5 
a 
a 
fe 
°o 
id 
n 
=} 
= 
oO 











zens | 





eal ‘ol 


ee 
6 
stl 
we 
6 

i 
1e6b 


| 
| 





RED 
98 
itt 
Rlz% 
£ 

ov 
8629 


ses eeeeeeeee*ommogt 
meneMneqy 
eouqNV 


tee eeeeeeeee® aepantcT 
eccegocceres ** auypog } 
tresses gondunsuo,) } 

ee easy 

* xesoyjospA ff 

* wlgourneu 4 

Asuunat 

* spyyouarg 

Aosaynd) 


sors Adoyd 
**paemsos 3y9n01 











var ast (| 


“TONOMIE00'] 
yo euetig om 50 


) 


| 
| “suedi() 
| Kaoyeaidsoy 9) 3O 


wo,sAg 
enoAeN OTD IO 


— 


sasvosiq orpesodg 





erecccososore® GEUSSKT 


snipsawouo 


****pABasOS Poytie;) 


eet eee eeee sisXieav gd 

&xajdody 
trees gnpeydaoosps 
sreseereesersnnuqdag 


tteeerrmoy, 





‘TOL 








- yanog: Surdooyy 
oes ‘SupeLsTog 


* X0q- rea 
eeecccees *** ezuonguy 


ai ** er9j0o"qD 











| ‘soTeuIay 





“somBosI(T 





} 
jo suetig om JO 


“sasRaRIT 
snoutejuo) pur 
‘qutopag ‘ormepidg 





ble 116% 


LiL ore 


bI9 Laz'1 


ere‘res 








‘THeL 


‘soymeg 190 








“yerorpue yy, pue 
‘sornjousnue yy ‘opel 
uy Aparqg 





‘annoy 
ut Ayoryo poXojdug 





"TEST Wy sayarey 





(‘y alavy) 





281 208°€1 


“TEST Jo snetiey 
0} Sarp nendog 














‘SOW oxenbg ay vary 





*90U919jJO1 GNF 1OJ p09 [NJosN v SB BT YSTIqnd O44 


*@AISN [OUT 


‘LEST 98 1¢ sequidoogy 0} WT A[nE moss soe A PUL puL[Faxy UF poOLINDD0 Yor SHLVIC ON) [{e JO SISAV. OY) Jo LOVULSTY av saystnany a[quy, Fur moos any, 




















575 


Lol*stt 








bool 





cpeb 





(60°81 

















CAUSES OF DEATH IN ENGLAND. 
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PHYSIOLOGY Of DEGLUTITION. 


DEGLUTITION.—SECRETION. 

In the 68th number of a quarterly medical 
review there is a notice of Dr. Marshall 
Hall’s “ Lectures on the Nervous System 
and its Diseases.” The editor makes the 
following remarks :— 

6th. “‘ Deglutition is an excited act,—the 
presence of some stimulus, some substance 
to be swallowed, excites it. It may be 
voluntary, but it is curious that it is impos- 
sible to perform the act of swallowing three 
or four times in quick succession without 
taking something in the mouth, Dr. Hall 
explains this by saying that the absence of 
an excitant annuls the act, which, if it take 
place at all, must be an excited act. Tous, 
however, it appears that the explanation 
must be rather sought in the physical con- 
struction of the pharynx, and in the fatigue 
in attempting to contract several times in 
quick succession without giving it anything 
to contract on. We do not perceive the 
same difficulty in any other parts of the 
excito-motory system; for instance, in the 
endeavour to wink very often, and with 
great rapidity. As deglutition is the asso- 


ciated action of many muscles, it must, of 
course, be proportionably felt.” 

The case which the editor cites is no way 
analogous. Winking is not caused by the 
lubricating fluid, but the lubrication arises 


from the action of winking. Winking 
not only excites the secretory glands to pour 
out their contents, but it also distributes 
this secretive fluid over, through, and behiad, 
the conjunctiva, Every motion of the eye- 
ball, every contraction, or bringing together 
of the lids, acts upon the secretory vessels, 
and prompts them to discharge their con- 
tents. 

The contraction of the pharynx is not for 
the purpose of exciting the glands for the 
purpose of lubrication ; the pharynx has no 
such power. It cannot contract unless it be 
Sirst lubricated. 

Dr. Marshal] Hall is, therefore, correct in 
asserting that deglutition is an excited act, 
and that the absence of an excitant annuls 
the act. Winking is not an excited act, in 
the same sense ; it is an instigator, an excit- 
ant itself. The tongue performs the same 
office as the eyelids, in its contact with the 
surface of the mouth, thus acting by suction 
and pressure, to force out the secretions 
which are not only to lubricate its own sur- 
face, and also the fauces, but the pharynx 
likewise. But for this excito-motory power 
in the eyelids and tongue, the insensible dis- 
charge of secretory matter would not be 
sufficient to keep the eyeball full, and the 
—— and pharynx moist and flexible. 

editor thinks it curious that the act 
of swallowing three or four times in quick 
succession, cannot be accomplished unless 





something is taken in the mouth; and by 
something he means an appreciable quantity 
of solid or fluid substance. But it is stil] 
more curious to learn that the common sali- 
vary secretions, or even so simple a fluid as 
water, which, in every other case, is used as 
an antispasmodic, or counter-irritant, should 
act, at once, as a stimulant, when it lubri- 
cates the pharynx, 

It is not, therefore, that the tube wants 
something on which to contract, before de- 
glutition can be effected—before the act of 
swallowing can take place, but that its whole 
surface must be lubricated. Without it is 
lubricated the muscles of the pharynx cannot 
contract at all! 

No muscle in the living body has the 
power to contract unless its surface is ren- 
dered flexible, or, paradoxical as it may 
appear, is stimulated by a fluid. Perhaps 
the term stimulant may be objectionable, 
and it would be better to say that a fluid 
relieves tension. I am not speaking of those 
qualities of a fluid, such as heat, cold, 
weight, &c., but simply of its quality of 
soitness, and of its capacity of being mi- 
nutely divided, by which a small quantity 
can be spread over a large surface, and act 
as asheath. In old age, or disease, the 
joints become rigid, incapable of easy 
motion, when the secretions are scanty or 
vitiated. 

If it were true, as the editor of the re- 
view infers, that the pharynx could always 
perform its office whenever it had something 
on which it could contract, then the least 
pellet of bread, a pill, or any other small 
solid body, would, in his mode of inference, 
serve just as well asa fluid. Bat this is 
contrary to the fact, for if the tongue and 
fauces are perfectly dry, and even so small 
a solid as a pea, or so large a one as a 
cherry, were dropped into the throat, there 
might be one or two convulsive efforts to 
propel the substance downwards, but there 
would be no regular peristaltic contraction. 
If, however, the pea or the cherry were 
lubricated with jelly, or with the natural 
secretions of the mouth and fauces, this 
jelly, or secretive matter, would lubricate 
the pharynx, and the peristaltic action would 
commence. 

No morsel of food can be swallowed 
unless it be of a soft consistence itself,—such 
as juicy meats, pudding, or fruits, or unless 
the saliva were well mixed with it. The 
saliva, therefore, does not only act in a 
digestive character, if it do act in that cha- 
racter at all, which is very doubtful, but it 
is the true cause of the ready contraction of 
the pharynx. Let me add here, though it 
is somewhat irrelevant, that, though it may 
have no digestive properties, as has been 
suggested, yet, by its capacity of adhering 
to solids, and keeping their parts minutely 
divided, the true gastric solvent can more 
efficiently operate on the mass. 
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ILLNESS OF MR. MORI, 


Winking and swallowing are, therefore, 
very different acts; the muscles of the eye- 
lids contract, producing the same result that 
is effected by the tongue when it performs 
the act of suction, either by drawing in 
fluids from without or from the surface of 
those parts of the mouth with which it 
comes in contact. The eyelids and tongue 
are, therefore, lubricated by their own act, 
whereas the pharynx cannot do this for 
itself ; it cannot contract unless the secre- 
tive, or other fluids, be poured down upon 
it by the agency of other muscles than those 
that may strictly be called its own. 

All those muscles which are immediately 
connected with the digestive organs, must 
be highly influenced by the diminution or 
irregular lubrication of the secretions. 
Hence, many of the anomalies of fevers may 
originate. Nay, it may be a question 
whether one of the causes of paralysis be 
not owing to the sudden suspension of 
glandular action in consequence of the loss 
of secretive matter, or of its being in a 
vitiated state. I now allude to paralysis 
consequent on impaired digestion. I have 
known several cases of partial and complete 
paralysis in dyspeptic persons after the 
inflammatory stage of influenza had passed 
off, If the digestive organs had been ina 
healthy condition, a reaction would have 
taken place in consequence of a renewed 
lubrication of secretive matter. 

If we pursue this suggestion closely, in- 
numerable facts present themselves in cor- 
roboration. In paralysis, even when no 
fever is present, the tongue and throat are 
always dry, and in most paralytic persons 
the thirst is excessive. Paralysis is a pros- 
tration, a relaxation of muscular power; it 
may, in most instances, proceed from a se- 
quence of altered structure of the nervous 
masses, but it yet remains to be proved 
whether that secretion which influences 
nervous action,—the “ succus nervosus ” 
itself,—may not be suspended by the want of 
integrity in the secretory organs themselves. 

Only observe what a complete paralysis 
of the pharynx takes place on attempting to 
swallow several times in quick succession, 
unless we lubricate it with the salivary 
fluid or water. This, we now perceive, 
does not arise from fatigue, “ the fatigue of 
attempting to contract the tube several 
times in quick succession without giving it 
anything to contract on.” We may give it 
ever so many varieties of substance, great 
or small, to contract on, but they wil) pro- 
duce no degilutory action there, unless these 
substances are well saturated or lubricated 
with fluids, 

Neither need this lubrication be in mass, 
80 as to be of an appreciable quantity or 
diameter, for the gentle trickling down of 
the natural secretions of the mouth, or the 
allowing of small quantities of water, drop 
by drop, to flow down in continued succes- 
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sion, is quite sufficient to excite the pharynx, 
so as to produce the action of swallowing. 
The tube will contract fast enough, every 
second, for a length of time, and without 
the least fatigue, if we continue to supply 
it with a few drops of water at a swallow. 
There would be fatigue enough if we at- 
tempted to throw down dry solids of the 
size of adrap of water. In this case the 
power of deglutition would be wanting, as 
the surface of the pharynx, being dry, could 
not contract. A 





ILLNESS AND DEATH 
OF THE 
LATE MR, MORI, THE VIOLINIST, 


(Abridged from a Memoir by Mr. E, W. 
Durrin, Surgeon.) 


Anovut nine years since I was first con- 
sulted professionally by Mr. Mori. At that 
time he evinced decided symptoms of cere- 
bral disease, and on several occasions I 
could regard his actions, and the sentiments 
he expressed, in no other light than as the 
result of mental aberration, But before 
attaining so advanced a stage as to give rise 
to the mental infirmities, peculiarities, and 
impuises he manifested, the disease must 
have been in progress for a considerable 
time. He was suspicious, irritable, and im- 
patient of control. He was remarkably 
energetic in all his uadertakings, and jea- 
lous of rivalry to a most incredible extent, 
Ou more than one occasion was my aid re- 
quested to appease his frantic excitement 
after witnessing the success of foreign ta- 
lent, for amongst his own countrymen he 
had no rival. He was extremely ambitious 
to arrive at excellence in his profession, and 
to secure public applause and confidence. 
Indeed, such was his anxiety to afford satis- 
faction, especially at his own concerts, that 
his nervous excitement could only be re- 
garded as a species of hallucination; and 
the public will be surprised to learn that, 
calm and collected as he used to appear be- 
fore them—so much so as even to be accused 
of apathy—the effort to maintain that tran- 
quillity was painful to him in the extreme. 
But he always assured us that when the 
moment arrived, he could restrain his feel- 
ings, and perform his concerto as coolly as 
if nothing had occurred. 

It was under a paroxysm such as I have 
described that he first experienced a singu- 
lar cerebral attack, which for a few minutes 
deprived him of sight ; on the restoration of 
which he found his memory for music gone, so 
that for nearly an hour he could neither read 
the notes, nor play from memory. This occur- 
red more than three years ago, and he had 
subsequently several relapses of the same 
sort. On three occasions left hand re- 
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mained slightly paralytic for several weeks, 
so that he could neither exert sufficient 

ressure to stop the high notes, nor move 

is fingers with sufficient rapidity to execute 
delicate passages. After one of these at- 
tacks he found himself sensibly paralysed 
in every part of his right side, more parti- 
cularly in his hand and arm, so that it was 
with the utmost difficulty that he could com- 
mand his bow. Another of his seizures 
produced loss of memory and difficulty of 
articulation. As these consequences were 
never of very long continuance, and it was 
desirable to conceal them as much as possi- 
ble from the public, I could always succeed 
in preventing his performance till he had 
nearly recovered; but usually of late he 
played too early, and his defects in conse- 
quence, both in execution and tone, did not 
pass unnoticed by close and accurate ob- 
servers of his performances. 

He was also excessively desirous of accu- 
mulating wealth; and as his disease pro- 
gressed, in like proportion did he become 
morbidly sensitive and avaricious; yet he 
has by no means died so rich as is currently 
reported ; his family will be but indifferently 
provided for. Had his natural passions 
taken a different course, it is more than 
probable that they would have led him to 
commit some outrageous act of insanity, 
which might have consigned him to an asy- 
lum. Many an individual less deranged has 
met such a fate. But so long as they pur- 
sued a natural channel they were never 
viewed in this light; and, had not a post- 
mortem examination proved how little he 
was accountable for their morbid manifesta- 
tion, much unmerited obloquy might have 
attached to his memory. This exposition 
will go far to reconcile the resentment and 
solace the injured feelings of those whom 
his uncourteous and irritable temper may 
have offended. Notwithstanding these mor- 
bid passions Mori had still many redeeming 
qualities. He was warmly attached to his 
family, kindly disposed towards his friends, 
grateful for services rendered, and very for- 
getful of injuries. 

The death of his wife, which happened 
about eighteen months ago in the same 
awful and sudden manner, made a great im- 
pression on his mind. His grief, though 
short, was very poignant, and wrought a 
great change ia his dispositions and moral 
habits. He became comparatively indiffer- 
ent to everything which had before so much 
excited and interested him. Prior to her 
decease he was accustomed to practise in- 
cessantly ; the violin was scarcely ever out 
of his hand; and whilst conversiag with 
any one who called, either out of compli- 
ment, or on business, he continued fingering 
such passages of difficulty as he was desir- 
ous of overcoming. He slept little ; in fact, 
watchfulness was one of the most prominent 
symptoms of his disease. He was extremely 





restless, and used to walk about from room 
to room, practising and taiking all the time, 

Unfortunately, a few months after Mrs. 
Mori’s death, another powerful passion took 
possession of his breast, for the occurrence 
and uncontrollable nature of which, at such 
an untimely period, he was, perhaps, no 
more accountable than he was for the resist- 
less influence which appeared to govern all 
his other sentiments and propensities. He 
became attached to a lady of high profes- 
sional attainments, and in this passion all 
others were absorbed, even his love of gain ; 
for he stated to me that he had offered, and 
was still willing to make any pecuniary 
sacrifice to obtain the object of his affections, 
His disease now began to gain more rapidly 
upon him. He ceased to practise, and be- 
came comparatively indifferent to his own 
success or to that of others. The unhealthy 
aspect of his countenance attracted univer- 
sal attention. Is it not,then, surprising that, 
labouring under such jarring passions, mor- 
bidly heightened by uncontrollable disease 
in the brain, he should have still retained 
the influence he had acquired among his pro- 
fessional brethren. He now more frequently 
applied to me for advice. A variety of new 
symptoms daily declared themselves. He 
was affected with a very extensive ulcera- 
tion of the throat, and his digestive organs 
became greatly deranged. But he never 
complained of uneasiness either in the chest 
or back, or exhibited any diagnostic indica- 
tion of the extraordinary aneurysm that ter- 
minated his existence. His pulse was al- 
ways feeble, but regular and healthy in other 
respects. 

About the 3rd of June (1839), when he 
was considerably amended in his general 
health, but completely upset again by the 
occurrence of his second concert of this 
season, I am informed that his strange con- 
duct behind the scenes induced his brethren 
to think that he was the victim of mental 
infirmity. Late in the evening of the 12th 
June he called at my house in the utmost 
agitation, and informed me that a few hours 
before he had been seized with a sudden 
pain in his back, which had gradually ex- 
tended itself along the whole length of the 
spine; that this pain was very much in- 
creased on motion; that it prevented him 
from standing upright ; and that it was gra- 
dually extending across the chest, so as to 
produce a degree of constriction that mate- 
rially oppressed his respiration, His hands 
were cold and tremulous, his pulse was 
feeble but regular, and his couutenance indi- 
cated the greatest anxiety. On applying 
my ear to his chest I found the heart beating 
slowly, softly, extensively, and in a mea- 
sured manner; the breathing seemed much 
oppressed, but I did not detect any other 
morbid phenomenon, Indeed, as will pre- 
sently be shown, the diagnostic symptoms 
of the earlier stages of the disorder which 
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terminated his existence were masked by | considerable, that they might not inaptly 
the rapid advance it had made before he | be compared to the mesenteric elongations 
called upon me. I requested a professional | of the peritoneal covering of the intestines. 
friend to accompany him home ina coach,| The choroid plexus of veins was turgid, 
and I followed in half an hour afterwards. | varicose, and bleached. These were all 
Such remedies were then prescribed for the morbid appearances observed in the 
him as appeared to me most likely to afford | head. 
immediate relief; and we agreed that he| Chest,—The right cavity of the chest con- 
should be again visited by some of the pre- j tained between six and seven pounds of 
fessional friends who had on former occa-| blood, which had separated into a bloody 
sions met me in consultation on his case.) serum and loose, grumous, dark-coloured 
On the following day, however, he was so|coagulum. This was found to proceed 
much better that he declined taking further | from a rupture of the pleura, opposite the 
advice, and in the evening he got up and/| attachment of the tenth rib to the spine, 
walked about his room. At twelve o’clock | where it is reflected to form the thoracic 
he retired to rest; and, in about half an/| partition, On tracing this opening, which 
hour afterwards his family, who slept in| was large enough to admit my forefinger, 
the adjoining chamber, hearing a strange | we found the cavity of the posterior medi- 
noise, went to him, and found him struggling | astinum, in its whole length, full of a dark 
for breath. Ina few minutes he expired. | coagulum, which was easily separable from 
Post Examinati its parietes. The effusion had distended 
ost-mortem Examination. its walls, and forced a way to a considerable 
On the day following the body was exa-/extent into the lcose cellular membrane 
mined, in the presence of Dr. Child, Mr. | wader the pleural covering of the posterior 
Rogers, and several personal friends of the | surface of the lungs, so as to produce a very 
family. extensive ecchymosis of this part. On fur- 
On removing the cranium, a considerable | ther examination, this effusion of blood was 
quantity of bloody serum escaped from under | ascertained to have proceeded from an 
the dura mater, The sinuses and venous | aneurysm of the aorta of a very remarkable 
system in general were very much gorged | description, the diseased and easily separ- 
with blood, The dura mater was somewhat | able coats of the blood-vessel admitting of 
thickened in its texture, and more dense | our tracing the formation of the tumour in 
than usual. It adhered very firmly to the | the most satistactory manner. 
glands of Pacchioni, which were consider- | It appeared to have been originally form- 
ably enlarged, and in a tubercular, semi-|ed by ulceration of the inner coat of the 
suppurating condition. The arachnoid mem- | artery, opposite to the body of the eighth 
brane was thickened and opaque, the result | dorsal vertebra, and on the right side of the 
of chronic infammation of its texture. A j vessel. This opening was irregular in form, 
milk-coloured serum, and portions of coagu- but approaching to that of an oval, and 
lable lymph, were effused under this coat|large enough to admit a moderate-sized 
throughout its whole surface, so abundantly | crow-quill, A second ulceration, about 
as to separate it from the pia mater to the|the size and shape of a small split bean, 
extent of the sixth of an inch. The pia! which had succeeded in destroying the ioner 
mater and substance of the brain were | coat of the vessel, was found close to the 
softened, and in some parts reduced to a/ulcerated opening just described. The 
pultaceous consistence. The ventricles | blood, it appears, bad first insinuated itself 
were filled with serous effusion ; and a con-| at this point between the serous and muscu- 
siderable quantity of fluid ran out from the | Jar coats of the aorta, and afterwards had 
spinal canal. The arterial system was ossi-| gradually separated these on the posterior 
fied to a most remarkable extent, in every | and right lateral surface in their whole ex- 
part of its ramifications. The larger arte-| tent; the sac ruaning upwards, and follow- 
ries, from being closely annulated with bony | ing the course of the arch, till the artery 
deposit, were preserved quite patulous in| emerged from the pericardinm, and pro- 
their calibre, and presented the appearance | ceeding downwards to within an inch of the 
of the trachea of a small bird, conveying the | bifurcation of the vessel. It presented the 
same impression when pinched betwixt the | appearance of a secondary aorta, of irregu- 
fingers as this tube would impart when |lar calibre, At its lower fourth it did not 
similarly examined. The investing mem-| much exceed the diameter of the blood- 
branes of the arteries at the base of the| vessel; its central half was nearly double 
brain, and their larger branches, as well as|the calibre of the vessel, and the upper 
of those of the internal carotids, ramified on | fourth was of intermediate capacity. The 
the corpus callosum, and on the anterior | widest portion was opposite the point of 
and middle lobes of the brain, were | formation of the aneurysm, extending from 
stretched so as to allow the vessels to float | about the fourth to the tenth dorsal verte- 
about, and to be easily raised toa distance | bra, That it was formed by the mechanical 
of several lines from the surface on which | separation of the coats of the artery, was 
they rested. These elongations were 80 | most satisfactorily eovennen, a the vessel 
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was in a very diseased state, and admitted 
of being torn with the fingers, so as to pro- 
long or enlarge the sac in any direction, 
The muscular layer was converted into a 
white tough fibrous substance, that could be 
easily torn in the direction of its fibres, and 
which, when peeled off from the cellular 
coat, presented the appearance of a piece of 
spinal medullary matter macerated in an 
coholic solution of bichlorate of mercury. 
The serous coat of the artery was studded 
with large ossific points and tubercles, some 
of which were as large as a moderate-sized 
bean, and in astate of semi-suppuration. It 
was one of these, I make no doubt, that had 
suppurated and produced the ulcer, which 
gave rise tothe aneurysm. That portion of 
the serous coat which was denuded of its 
outer coverings, and formed the common 
partition between the aneurysmal sac and 
the artery, was greatly thickened, and capa- 
ble of powerful resistance. The heart was 
fully three times the ordinary size, and soft 
in texture. The parietes of the left ventri- 
cle were hypertrophied. The coronary 
arteries resembled those of the brain; they 
were closely annulated with ossific deposit, 
so as to present the appearance already 
noticed. They seemed to be detached from 
their bed, and enveloped in a doubling of 
serous membrane in the way we have already 
explained in describing those of the brain; 
and in like manner was the connecting fold 
elongated, so as to isolate the vessels, and 
let them float loose. The lungs, especially 
those of the right side, which were com- 
pressed by the effusion of so large a quan- 
tity of blood into the cavity of the pleura,* 
presented a very deep purple colour; and 
at their posterior surface, as already stated, 
they were ecchymosed to a very surprising 
extent. The pulmonary arterial system was 
in a healthy condition. The bodies of the 
vertebra in the whole length of the spine, 
more particularly towards the right side, 
were absorbed in proportion to the duration 
and degree of pressure to which they had 
been subject; the sixth, seventh, eighth, 
and ninth were most affected, and to a con- 
siderable extent, from which I conclude 
that the aneurysm must have been a length 
of time in progress. It is only singular that 
Mr. Mori never at any period complained of 
symptoms that led his medical attendants 
(and many from time to time prescribed for 
him) to apply their ear to his chest. Had 
they done so, itis more than probable the 
startling discovery that he Jaboured under 
aneurysm would have been made. 

When he first consulted me, on the 12th 
instant, the cavity of the posterior medias- 
tinum must have been full of blood, and it 
was the rupture of the sac into this cavity 
that occasioned the sudden and subsequent 








* The chest contained between six and 
seven pounds of blood, 








symptoms, resembling, in many respects, an 
acute rheumatic seizure of the dorsal, lum- 
bar, and intercostal muscles. When I ap- 
plied my ear to the region of the heart, I 
found the action of this organ to accord with 
his pulse, 88, soft, and as it were stifled, 
but I heard no other sound: the fact is the 
bruit de soufflet, pulsating, and other charac- 
teristic phenomena, were then obscured b 
the immense effusion of blood with whic 
the aneurysmal sac was surrounded, and the 
pressure consequent on the confinement of 
this within the mediastinal pleura. Indeed, 
I much doubt whether in a case of this 
nature the diagnostic phenomena would not 
at all periods of its progress have been very 
obscure, complex, and difficult of analysis. 
No one would have ever imagined that an 
aneurysm would equal in extent the vessel 
that produced it, especially such an artery 
as the aorta. The ease and remission of 
symptoms he experienced on the following 
day, and which induced him to believe that 
his complaint was on the decline, were 
owing to the distended parts having accom- 
modated themselves to the novel circum- 
stances in which they were placed ; and the 
immediate cause of death was the sudden 
rupture of the mediastinal pleura, so as to 
admit of a further, and indeed tremendous, 
effusion of blood into the cavity of the chest, 
and completely compress the lungs, destroy 
the balance of the circulation, and thus ex- 
tinguish life. No other morbid appearances 
were discovered, 

These facts are replete with novelty and 
interest to the physiologist and pathologist. 
That a man who laboured under such exten- 
sive disease in the brain should have been 
capable of displaying so much well-directed 
energy as Mori always evinced in every- 
thing he undertook, is very remarkable. 
Being on several occasions seized with pa- 
ralysis, loss of sight and memory, in conse- 
quence of organic disease of the brain, he again 
recovered the use of the parts and senses 
affected, is no less remarkable. And when 
we reflect on the extensive and singular 
character of the aneurysmal sac, and the 
slender boundary that it placed betwixt life 
and death for many months, we cannot but 
shudder at the risk of death he daily ran, in 
the midst of his most successful undertak- 
ings. 

14, Langham-place, 

June 29, 1839. 








LOCAL USE:OF IODINE. 


We extract the following from a well- 
written brochure, lately published by Mr. 
John Davies, of Hertford, and entitled, 
“ Practical Remarks on the Use of Iodine, 
Locally Applied, in various Surgical Dis- 
eases and External Injuries :”— 
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EXTERNAL USE OF IODINE, 


MALIGNANT ULCERS OF THE TONGUE AND 
TONSILS, 

Ulcers of a very troublesome kind often 
form within the cavity of the mouth. These 
are occasionally tainted with syphilis, espe- 
cially when they attack the tonsils, and 
velum of the palate. Frequently, however, 
even these parts become the seats of destruc- 
tive ulcerations, in the production of which 
syphilis has had no share. We were greatly 
puzzled respecting the treatment of affec- 
tions of these seats before we began to em- 
ploy the iodine; but since then the treat- 
ment has been easy enough, and almost 
uniform in its success—indeed, we may say 
quite uniform as far as our experience goes. 

September 7th, 1829, a youth, aged 16 
years, had the left tonsil very nearly all de- 
stroyed by ulceration, which was still pro- 
ceeding. There was also ulceration going 
on in the uvala and back edge of the velum. 
The right tonsil was considerably swollen, 
and the whole of the soft palate was much 
inflamed. The tonsil began to ulcerate three 
weeks previous, and the disease was going 
progressively on, destroying the soft parts in 
its course. His general health was suffer- 
ing a good deal. He had been under medi- 
cal treatment since the throat first became 
bad. He denied having given occasion for 
any syphilitic affection. The tincture of 


iodine was applied with the brush al! over 
the palate, tonsils, and uvula; and the ap- 
plication was repeated daily. The only in- 


ternal remedy was the ioduretted hydriodate 
solution, in doses of ten drops twice a day, 
in water. We find, by our notes, that the 
patient was dismissed, cured, on the 20th of 
the same month. 

A butcher, aged about 35, healthy look- 
ing, though not very stout, applied, Novem- 
ber 30th, 1829, for relief to an affection of 
the tongue. The disease had been coming 
on for some months, and he had been under 
treatment for it without finding any benefit. 
The tongue was altogether a good deal en- 
larged, and several parts of it were indu- 
rated deeply into the substance of the organ. 
The surface of the indurated points was 
ulcerated. The ulcers were, each, small in 
extent; but they were very numerous, and 
extremely painful at times, and very tender 
when they came in contact with the teeth 
or the roof of the mouth. The tincture of 
iodine, of fall strength, was applied all 
over the tongue, and the organ was directed 
to be allowed to hang out of the mouth for 
two or three minutes after every applica- 
tion. The only internal remedy was the 
ioduretted hydriodate solution, After the 
5th of December, thinking that the tongue 
was well, the patient ceased to attend, 
Finding, however, that the disease threat- 
ened to return, he applied again on the 21st 
of January following (1830). The same 
treatment was resumed, and continued for a 
week only, when he found himself well, and 





left off coming. He has had no return of 
the disease since. 

These cases are selected because they are 
among the first of the kind that were treated 
with the tincture of iodine. Many similar 
ones, and various other affections of the 
mouth, have been since treated in the same 
way, with equal success. 


SCROFULOUS SWELLING OF THE GLANDS. 


In scrofulous constitutions, the hereditary 
malady generally shows itself externally in 
the lymphatic glands under the jaw and 
about the neck. Why it should bear a more 
intimate relation with the glands of these 
parts than with those of other seats, is one 
of those mysteries connected with the living 
structure which have not been fathomed. 
The commencement of the glandular enlarge- 
ment in this affection is usually unattended 
with pain. The pain and soreness seldom 
come on until the integuments begin to in- 
flame, from the internal pressure of the en- 
larged gland. When the abscess bursts, its 
contents are found to be a mixture of pus 
and cheesy or curdy substance. These af- 
fections very commonly run on to suppura- 
tion under the common plans of treatment, 
and when the matter has discharged itself 
by the bursting of the abscess, the part is 
usually slow in healing. It frequently hap- 
pens that no sooner one place heals up than 
another breaks out, and there is often a suc- 
cession of swellings and sores in various 
stages of suppuration and healing. 

The topical remedies commonly employed 
in these affections are leeches ; lotions, gene- 
rally medicated with acetate of lead or sul- 
phate of zinc ; salt and water, or sea water; 
and poultices after suppuration has been dis- 
covered to have commenced. 

The tincture of iodine, applied over the 
enlarged gland, will much more frequently 
cause a dispersion of the swelling than any 
other remedy. If resorted to before suppu- 
ration has actually commenced, and used 
with discretion, it will, in the majority of 
cases, check the swelling, and will ulti- 
mately promote the absorption of the morbid 
deposit. The same remarks will apply to 
these swellings as to common boils: even 
when suppuration has begun before recourse 
is had to the tincture, or when it has taken 
place in spite of the tincture, still the appli- 
cation of the iodine is highly beneficial in 
limiting the extent of the abscess, thereby 
limiting the size of the scar which is to fol- 
low. Moreover, when the swelling has 
burst, an occasional touch of the remedy 
will be found materially to accelerate the 
cicatrisation of the sore. 

We have never had reason to think that 
the iodine exerts any specific influence over 
these swellings, as it undoubtedly does over 
that of the thyroid gland. It subdues in- 
flammation of the lymphatic glands in the 
same way as it does inflammation of any 














other part, namely, by imparting a contrac- 
tile tone to the capillary vessels so as to 
restore the balance between the two func- 
tions of secretion and absorption. 


CHILBLAINS, 


The parts most subject to chilblains are 
the toes, especially the little toe. Those 
next most liable are the fingers, especially 
the little finger. The ears, nose, and cheeks, 
also, not uafrequently become chilled. 

In this troublesome affection we find a 
species of inflammation without any heat or 
pain, for the most part. It is true that the 
part affected acquires a temperature some- 


what above the standerd when it has been. 


in a warm room, or kept near the fire, for 
some time; but that is very trifling, and 
even then the heat does not convey the same 
sensation as that of common inflammation of 
the same seat. It is also true that, under 
the circumstances just stated, a certain de- 
gree of pain is felt, but the sensation is 
more that of itching, and is quite different 
from that attending either phlegmonous or 
erysipelatous inflammation, Strictly speak- 
ing, the only elements of inflammation ob- 
servable are redness and swelling. These 
are often present in a considerable degree of 
intensity—so much so, that the death of the 
part is by no means an uncommon result. 
Sometimes, however, an erysipelatous in- 
flammation of the foot and leg proceed from 


the chilled part, and the case then assumes 
a new character. 

We have already noticed that those parts 
are most liable to become chilled in which 


the velocity of the circulation is least. The 
vital contractility of the capillaries is re- 
duced by the long-continued application of 
cold, so that they become enlarged in capa- 
city, and retain considerably more than their 
due proportion of blood. As the vessels 
continue to enlarge, the motion of the fluid 
becomes slower, until, at last, it ceases alto- 
gether, and the part ulcerates or sloughs. 

Experience has taught people in general 
that applications of a stimulating nature 
are the most efficacious in this complaint; 
some of the professional remedies, however, 
are still applied upon the antiphlogistic 
principle. But the most common applica- 
tions are embrocations containing camphor, 
ammonia, oi] of turpentine, and other stimu- 
lating fluids , and when the skin has ulce- 
rated, ointments containing some of the gum 
resins, are the usual dressings. 

The best preventative of chilblains with 
which we are acquainted, consists in im- 
mersing the parts affected every night in 
warm water, into which some common salt 
has been thrown. When the fingers are lia- 
ble to chill, the hands should never, if pos- 
sible, be washed in cold water during the 
winter months. 

Scarcely a week passes in the winter that 
children with chilled feet are not brought 





CASE SIMULATING HYDROPHOBIA. 


for assistance—some with deep and exten- 
sive ulcerations about the heels and outside 
of the feet; and others with some of the 
toes sloughing off. The disease is usually 
checked in its progress by two or three ap- 
plications of the tincture of iodine, The 
remedy should be applied, in its full strength, 
to the distance of some inches beyond the 
boundary of the inflammation, and should 
be repeated daily for some time. The affect- 
ed parts should also be immersed every night 
in water as hot as the patient can bear. 
When the ulcers have assumed a healthy 
aspect, and the surrounding skin has lost its 
dark, livid, unhealthy colour, the strength of 
the tincture may be reduced, and its appli- 
cation repeated every two or three days only, 
until the ulcers have healed. The ulcers 
should be painted over with the tiscture 
each time of its application, and then dressed 
with any simple ointment, or, in preference, 
ointment containing some resinous gum. 





CASE SIMULATING HYDROPHOBIA. 


To the Editor of Tut Lancer. 

Sir :—Having recently met with a case 
that presented in a marked degree the pecu- 
liar symptoms of hydrophobia, which, how- 
ever, yielded so readily to the means adopt- 
ed, as almost to preclude the idea of its 
having really been that disease, I have for- 
warded to you a brief history of it, in the 
hope that it may, perhaps, throw some faint 
light on that unmanageable disorder, 

Frederick Jay, aged 35, of intemperate 
habits, returned home on Wednesday morn- 
ing, June the 19th, after having drunk freely 
of beer and gin; be immediately retired to 
bed, and desired to be called at five o'clock 
in the afternoon. Previous to that time, 
feeling that he was not well enough to get 
up, he requested his wife to make his bed 
comfortable ; on doing so she shook some of 
the clothes, when he suddenly shrunk back, 
calling out with the dread and pain it pro- 
duced, and entreated her to desist. Finding 
these pains and convulsive movements in- 
crease, his wife advised his taking some 
castor oil, fo which he assented, but on its 
being mixed and presented to him the same 
violent spasms came on, and after several 
efforts he was compelled to give it up. They 
then sent to beg that some one should go to 
see him. My partner, Mr. Coates, quickly 
attended, and found him complaining of 
violent pain in the head and chest, with an 
urgent sense of suffocation; skin hot and 
dry ; pulse hard, and about 90; on offering 
him liquids, blowing gently in his face, or 
agitating the air inany way, he shrunk back 
with the greatest alarm, the whole frame 
being violently distorted. A large orifice 
being made in one of the veins, about two 
pounds and a half of blood were abstracted 
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without fainting being produced, althou 
the pulse became softer; a blister twas > 
plied along the whole length of the spine, 
and one of the following pills given every 
hour :— 

Croton oil, twelve drops ; 

Opium, six grains ; 

Calomel, twelve grains ; 

Rhubarb, twenty grains. Divide into 

twelve pills. 

He commenced taking these about half- 
past ten on Wednesday evening ; a little 
before one he was seen again, at which time 
little or no alteration had taken place; but 
on the following morning there was a great 
change ; the calomel had fairly affected the 
mouth, although the croton oil had purged 
him tremendously; there was great pain and 
soreness over the whole surface of the abdo- 
men, considerably increased by pressure; 
but the sense of suffocation was entirely 
gone,—he could bear without inconvenience 
blowing directly in his face, and even swal- 
lowed fluid without difficulty; he was sadly 
depressed; but from this time there was 
little to do but to remedy the violent effects 
of the medicines. On questioning him he 
did not remember having ever been bitten 
by a dog, but a short time previous he had 
been bitten in several places by a favourite 
cat, which had not been seen since, although 
he had taken considerable trouble to find 
it; and what was singular, during the pa- 
roxysms on Wednesday, he frequently ex- 
claimed, “that cat will be the death of me.” 

Of course it is impossible to decide posi- 


tively whether or not this was really hydro- | 


phobia; yet as I am not aware that any 
other disease ever exhibited the peculiar 
symptoms that were present in this case, and 
as it followed, I will not say arose in con- 
sequence of, the bite of a cat, I am ata loss 
what else to call it, I am, Sir, your obedient 
servant, 
Cuar.es F, Hopson, Surgeon. 
43, Hart-street, Bloomsbury, 
July 1, 1839, 





CORONER’S INQUEST. 
A MAGISTERIAL THREAT, 


To the Editor of Tue Lancer. 
Sir :—On Thursday night last, the 27th 


the Coroner would be at Keinton. The 
messenger called as desired, and stated that 
the inquisition would be held at the Three 
Old Castles Inn, in Keinton aforesaid, at 
four o’clock in the afternoon, and desired 
that I would attend. Not being at home at 
the time my servant was despatched on 
horseback to inform me of the circumstance; 
upon which information I immediately re- 
paired to the place appointed. After wait- 
ing about a quarter of an hour the Coroner 
arrived, and, to my great surprise, informed 
me that the Rev. Dr. Colston, of West Lyd- 
ford, who is at present also rector of Kein- 
ton, had held outa threat to him, “that if 
he called me on the inquest he would strike 
off my fee from his (the Coroner’s) quarierly 
account when it came before him in his 
jadicial capacity as ove of the magistrates 
for the county, at the next quarter sessions,” 

The jury being sworn, and the evidence, 
to some extent, gone into, they (the jury) 
expressed a wish that I should be called to 
give my evidence as to what I considered to 
be the immediate cause of death, but was 
informed by the Coroner that there was no 
necessity for my attendance. The Coroner 
also acquainted the jury with the threat held 
jout tohim by the rev. D.D.; upon which 

one of the jurymen threatened to leave the 
| room rather than submit to the dictation of 
| the magistrate; bat, after a good deal of dis- 
| cussion, he suffered himself (I consider very 
imprudently) to be overruled in his deter- 
| mination, and, at length, a verdict of “ Died 
| by the Visitation of God,” was returned, 
I remain, Sir, yours respectfully, 
Sertimus Tucker, Surgeon. 
| West Lydford, near Somerton, Somerset, 
June 30, 1839. 

*.* The Medical Witnesses’ Act em- 
powered a majority of the jury to compel the 
Coroner to call Mr. Tucker as a witness.— 
Ep. L. 








INJECTION OF AIR INTO THE 
CAVITY OF THE TYMPANUM., 


To the Editor of Tue Lancer. 


Sir:—Two deaths having taken place 
within a few days, the consequence of ope- 
rations performed upon the ear, I beg leave 
|to offer a word or two to those paying at- 





instant, I was sent for in great haste to | tention to diseases of the ear. 


Firstly. Under no circumstance ought the 


attend Thomas Gale, a labourer, of Keinton | 
Mandeville, about two miles from my resi-| tube from the air-condenser to be “ accu- 
dence, who was represented to have fallen | rately fitted” to the catheter, one extremity 
down in a fit; I immediately attended and | of which is placed in the orifice of the Eus- 
found the poor fellow quite dead. I then|tachian tube, but, as has been forcibly 
requested the persons in atteudance to send pointed out by the reviewer in the current 
the following morning for the Coroner, and | number of the “ British and Foreign Medi- 
desired (as I considered my evidence eee Review,” p. 95, “ the nozzle of the 
be necessary) that the messenger (who was | tube of the air-press should be held during 


the overseer of the poor) would call on me 


the operation so loosely in the dilated end 
on his way back, to inform me what time | of the catheter that there may be room for 











air to regurgitate.” By adopting this plan, 
although I have operated on my own ears 
many duzens of times, and upon patients 
many hundreds, I have never even produced 
emphysema, or any pain in the ear. 

Secondly. The condensed air must not be 
allowed to rush into the cavity of the tym- 
panum in the form of “charges,” but in a 
gentle and continued stream. Any one 
thinking of the peculiar and powerful 
effect produced in the ear and over the 
whole of the head during, and for some 
moments after the distension of the cavity 
of the tympanum by a forcible expiration 
with closed nostrils, can well imagine what 
must be the result of a “charge” from a 
powerful air-compresser. 

Thirdly, No one ought to undertake the 
performance of the operation who is not 
acquainted with anatomy, and who has not 
attained considerable dexterity and tact by 
the passage of instruments on the dead sub- 
ject. I am, Sir, your obedient servant, 

J.T. 





THE LANCET. 


London, Saturday, July 13, 1839. 


Tae most cursory view of the present state 
of affairs will convince any person, who 
applies his mind honestly to the subject, of 
the necessity of a MEDICAL REFORM. It is 
admitted that the individuals in whose hands 
the people place their lives should submit 
to some uniform test of qualification; and 
that empirics, without learning or skill, 
should never be allowed to tamper with the 
healing forces of nature. It is admitted, 
too, that the members of the Medical Corpo- 
rations have the same right of self-govern- 
ment as their fellow-citizens. Notwithstand- 
ing these admissions, what is the real state 
of the case? Thousands of persons are prac- 
tising medicine without any qualification 
whatever; quack nostrums fill the advertis- 
ing columns of the newspapers; and instead 
of an uniform test of qualification, and an 
authentic list of licensed practitioners, there 
are, at least, 18 different tests of qualifica- 
tion, several vague titles, many vexatious 
monopolies, and no authentic registration 





whatever. Charters and Acts clash, cross 
each other, confer unjust privileges, deprive | 


NECESSITY OF MEDICAL REFORM. 


the public of the services of able men, supply 
no stimulant to exertion, offer no reward to 
talent. 

The following discordant bodies confer de- 
grees of different kinds,—diplomas, licenses 
to practise, and different legal privileges :— 

1, Royal College of Physicians in London; 

2. Royal College of Surgeons in London ; 

3. Society of Apothecaries of London ; 

4. University of London ; 

5. University of Oxford ; 

6. University of Cambridge ; 

7. University of Edinburgh ; 

8. Royal College of Physicians, Edin- 
burgh; 

9. Royal College of Surgeons, Edinburgh ; 

10. University of Glasgow ; 

11. Faculty of Physicians and Surgeons 
of Glasgow ; 

12. King’s College, Aberdeen ; 

13. Marischall College, Aberdeen ; 

14. University of St. Andrew ; 

15. University of Dublin, Trinity College ; 

16. King and Queen’s College of Physi- 
cians, in Ireland ; 

17. Royal College of Surgeons, in Ireland ; 

18, Apothecaries Hall, Dublin. 

Besides members of these bodies, there are 
innumerable quacks and others practising 
without diplomas, or licenses of any kind. 
Bachelor of Medicine, Doctor of Medicine, 
Surgeon, and Apothecary, are the principal 
titles conferred by the Corporations; the titles 
are granted after examinations, of every de- 
gree of character and severity. The titles 
have been sold down to a late period in this 
country, and others are now purchased on an 
extensive scale, and imported from Germany. 
The Examiners have generally been teachers, 
or officers attached to hospitals, and instead 
of insisting upon a given standard of know- 
ledge and practical capacity, they have 
invariably insisted upon the production of 
certificates, for which the student has been 
compelled to pay exorbitant fees. The pri- 
vileges and legal rights in the possession of 
the Corporations are singularly anomalous. 
The London College of Physicians has the 
power, by Act of Parliament, of preventing 














any graduate of any university from prac- 
tising medicine in London, or seven miles 
around it, without the College license. But 
the authority of the College is so little re- 
spected, that for one graduate in London 
who now applies to the College for a license, 
there are two—and those the more talented— 
whose names are never enrolled upoa the 
College list. The Fellows of the College 
abjure the practice of surgery, although the 
Act of Parliament under which the College 
is constituted, expressly declared surgery 
to be a part of physic, and sanctioned its 
practice by the Fellows, Graduates, or non- 
graduates—in fact, any person—may prac- 
tise as a physician in any part of England, 
excepting London; but the Apothecaries’ 
Act prohibits practice, as an apothecary, by 
apy person, but a licentiate of the London 
Apothecaries’ Company. A man may pre- 
scribe, legally, for any patient out of London; 
but he may not prescribe and send out me- 
dicines in England under pain of announced 
penalties. Yet the chemist and druggist, 
who has never undergone a pharmaceutical 
examination, may compound and send out 
medicine, legally; and he does prescribe, 
compound, and send out medicine with ua- 
licensed impunity. In London, many apo- 
thecaries vend drugs in retail, as chemists 
and druggists, and nevertheless practise 
medicine. To practise surgery, it is not 
necessary to be a member or a licentiate of 
any College of Surgeons; but, as certain 
public situations—in the Army and Navy, io 
hospitals, gaols, &c.—can only be obtained 
by those who hold the surgical diploma, its 
possession cannot always be foregone. 

The Medical Corporations are close bodies: 
their proceedings are secret; they dispose 
of the funds levied upon their members, 
without control; the Councils are self- 
elective, and the governing bodies are gene- 
rally appointed for life. The members have 
no influence, and no share, in the govern- 
ment; the doors of the museums, the libra- 
ries, and the council-rooms, may be shut in 
their face ; and they have no aiternative but 
submission, Some of the Corporations have 
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divided their members into subordinate 
grades, according to the places of education, 
and not according to any just appreciation 
of labour, character, or skill. The Munici- 
pal Corporations, which have been recently 
reconstructed, furnished the models of the 
charters to trades’ companies, and, among 
others, to the medical companies, which were 
founded in the same barbarous age. “The 
“ greater number of the governing charters 
” say the Commissioners 
of Corporations in England and Wales, 
““ was granted between the reign of Henry 
“ VIII. and the revolution ; the general cha- 
“ racteristic of these documents is, that they 


“ of corporations,” 


“ were calculated to take away power from the 
“ community, and to render the governing 
* class independent of the burgesses. Almost 
‘all the councils named in the charters are 
* established on the principles of self election.”* 
The charters were purchased, like other 
monopolies of those days; and it was 
alleged in a trial, 33 Car. II., that Wotsey 
received a great sum of money to foist in 
the College Act, 14 and 15 Henry, among 
others.t Parliament has, in its wisdom, 
already restored the usurped powers of the 
old cerporations to the citizens in England 
and Scotland ; and an act for the reform of the 
Irish Municipal Corporations is now passing 
through Parliament; it remains to be seen 
whether the members of the Medical Corpora- 
tions are to be alone deprived of all immu- 
nities, all privileges, all participation in the 
government of their body, or the distribu- 
tion of their revenues ; whether they are to 
lie prostrate for ever, trampled under foot 
by a haughty, narrow-minded, ungenerous, 
oligarchy. 

Several of the Medical Corporations pos- 
sess a considerable amount of property ; and 
the adjustment of their pecuniary claims is 
assumed by some to be impracticable. The 
London College of Surgeons has several thou- 
sands of pounds in the funds: would it be 











* “ Parliamentary Papers,” 1835, Vol. 
XXIIL., p. 17. 
+ Wilcock, Appendix, p. 3. 
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586 
fair and equitable, it is asked, to deprive 
Mr, Tuomas, Mr. Vincent, Mr. Gurnaie, 
Mr. Lawrence, or Mr. Brices, of their cor- 
porate property? Here lies the fallacy, the 
gross, palpable fallacy: the property of the 
College of Surgeons has accumulated since 
its incorporation in 1800, and belongs 
neither to the twenty-one self-elected mem- 
bers of the Council, nor to the Examiners, 
but to the ten thousand or fifteen thousand 
members. Who paid down the money? 
Did Sir Bensamin Brovie, Sir AnrHony 
Carutsie, Mr. Keate, Mr. Samuet Cooper, 
Mr. Anprews, or the Council collectively ? 
It has never been pretended that the twenty- 
one members of the College Council con- 
tributed more than 22/, each to the Col- 
lege funds. On what grounds, then, can it 





be imagined for an instant that the posses- | 


sions of the College are the private property 
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of the Council of twenty-one? Where would | 


be the injustice of giving the control of the 
corporate funds to a responsible Council, 
elected at stated periods by the members at 
large? Nay, the Council are the robbers ; 
theirs is the injustice ; they are the violators 








purposes. There can be no doubt that the 
revenue, the funded property, the buildings, 
the library, and all the appurtenances of 
the College of Surgeons, are the property of 
the members ; and Parliament, in giving the 
control of the College property to the mem- 
bers at large, far from doing, will be repair- 
ing, injustice of the most flagrant character. 

The same line of argument will apply to 
all the other Medical Corporations; the fands 
of the College of Physicians belong legiti- 
mately to the members of that College; the 
property of the Apothecaries’ Company is 
the property of the Licertiates of that Com- 
pany; and, so far from there being a reason 
for non-interference,impartial justice impera- 
tively demands the destruction of the pre- 
sent usurpations, and the restoration of the 
property, rights, and privileges, to the mem- 
bers of the respective Companies and Col- 
leges. The Councils must be rendered re- 
sponsible representative bodies. 

Let us proceed a step further. The Go- 
vernment of the country has no right to 
interfere with scientific societies, or to pre- 
vent universities or colleges, like the King’s 


of the legitimate claims of property, and of | College, from conferring titles of honour 
the right of every man to have a voice in| upon students; but it is for the public inte- 


the distribution of funds to which he has 
contributed. 


| 
The collective Council of | for testing the qualifications of candidates 


rest that a public provision should be made 


twenty-one paid, once in their lives, 464/.| for medical practice. It was for this pur- 
into the College treasury,—the same sum as pose, or under this pretext, principally, that 
every other twenty-one members puid upon | the Medical Corporations were instituted. 
admission,—and they expended in the year! Now this test should be uniform; and it 


ending June, 1837, more than 17,0571. In| should apply to every department of medical 


the same year they received 11,354/. from | science. 


It should comprehend an inquiry 


members. Now, in common justice, the into the science of life, in the largest sense, 


self-elective councillors have no more right 
to expend the public money of the members, 
irresponsibly, than they have to steal private 
property. They will, no doubt, assert that 
the money was expended for public pur- 
poses; and Mr. Gururie will, perhaps, 
maintain that he dines upon the College 
venison as the representative of 10,000 mem- 
bers; but let usremind the fabricators of such 
arguments—or, rather, such assumptions— 
that a pickpocket, or a highwayman, may 
expend the fruits of his robbery for public 








the science of pathology, and the prin- 
ciples, rules, and practice of healing. It 
would be absurd, for instance, to confine the 
examination to inflammation, or to any other 
morbid process situated in external or inter- 
nal parts, exclusively. Hence every me- 
dical candidate should undergo the same 
trial, and have the same diploma, The 
Medical Corporations are unuecessary ; nay, 
rather pernicious; and, for the examination, 
admission, and designation of candidates, 
one Faculty, one Corporation, one College, is 
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sufficient. The union of the members of the 
Medical Corporations would augment the 
power, the importance, and the usefulness 
of the whole body. The Medical Corpora- 
tions must, therefore, be consolidated. They 
must form one body, and have one uniform 
code of laws; but, for executive purposes, 
three distinct sections must be established in 
London, Edinburgh, and Dublin. We shall 
return to this question, and shall endeavour 
to conduct the discussion without passion 
or prejudice, as it is quite evident that a 
rational Medical Reform would not only 
be advantageous to the public, and to the 
medical profession, but to all the corpora- 
tors of any weight, worth, or distinction. 





VERDICT IN THE CASE OF JOSEPH 
HALL, 


We had intended to have devoted two or 
three pages this week to the expression of 
our sentiments on the late melancholy occur- 
regces at Russell-square, but on mature con- 
sideration we find that the imperfect and in- 
decisive character of the medical evidence 
adduced, renders it impossible to arrive at 
any medico-legal conclusion. One circum- 
stance, however, we cannot overlook. The 
terms of the verdict have been falsely re- 
ported in all the political journals of the 
day, and this in so palpable a manner as to 
lead us to fear that some interested party 
has been tampering with the press. The 
following is an exact copy of he verdict» 
which was signed by the Coroner and Jury: 


“ That Joseph Hall accidentally, casually, 
and by misfortune, came to his death by using 
a certain instrument called an air-press, in- 
tended for the cure of deafness, under which 
he was labouring.” 

N.B. The Jury recommended a caution to 
be given to Dr. Turnbull that his patients 
should not operate with the air-press on 
themselves. 





LADY FLORA HASTINGS. 

Tue following account of the pust-mortem 
examination of Lady Fiona Hastines has 
been published officially. Lady Fora 
died of long-standing disease of the liver. 


The viscus extended upwards into the cavity 
of the chest, and inferiorly into the cavity of 
the pelvis. The publication of this post- 
mortem examination is the best reply which 
could have been given to the slanderers of 
an illustrious personage, and of a distin- 
guished physician. No mental emotion could 
have produced, or even considerably accele- 
rated the progress of the disease from which 
Lady Fiora Hastines died; and if the 
symptomatic swelling of the abdomen were, 
by some, mistaken for pregnancy, it could 
not have been by one who knew that in 
pregnancy the swelling is developed from 
below upwards. 


POST-MORTEM EXAMINATION OF 
LADY FLORA HASTINGS, 
APPEARANCES OBSERVED ON INSPECTING THE 
BODY OF THE LADY FLORA HASTINGS, JULY 

5TH, 1839. 


THERE was great emaciation of the whole 
rson. 

In the chest—the heart and lungs were in 
a perfectly healthy state; but there were 
extensive adhesions of the pleura (or mem- 
brane) covering the right lung to that which 
lines the ribs—evidently of long standing. 

In the abdomen there were universai ad- 
hesions of the peritoneum (or membrane 
which lines the cavity and covers the yis- 
cera), so that it could not be said that there 
was a single organ which was not, at every 
point on its surface, intimately connected 
with the parts in its vicinity. The liver was 
very much enlarged, extending downwards 
as low as the pelvis, and upwards so as very 
materially to diminish the capacity of the 
right cavity of the chest. The gall-bladder 
contained a small quantity of bile. The 
liver was of a very pale colour, but its struc- 
ture was not materially different from what 
exists in the healthy state. The stomach 
and intestines were distended with air ; their 
coats, especially the muscular, were very 
much attenuated. The spleen and pancreas 
were free from disease. Some of the mesen- 
teric glands were enlarged. There were a 
few small deposits of unorganised yellow 
matter, apparently in the substance of the 
adhesions. 

The uterus and its appendages presented 
the usual appearances of the healthy virgin 
state. 

From the character of the adhesions it 
was plain that they could be referred only 
to inflammation at some former and distant 
period of time. The effect of them must 
have been to interrupt the passage of the 
contents of the stomach and intestines, and 
in various ways to interfere with the due 





performance of their functions. 











FOREIGN HOSPITAL PRACTICE. 


LA CHARITE. 

June 11, 1838, Louisa Cleryou, aged 48, 
a washerwoman; is large and strongly 
made; appearance that of a sanguineous 
temperament, and of a healthy woman. Has 
a large and heavy tumour of the right breast, 
of twenty-three years duration. She attri- 
butes its first appearance to milk abscess, 
after an accouchment. At present the 
tumour is as large as the head of a new- 
born child, firm in general, but in two points 
it appears to contain a fluid, from the ob- 
scure sense of fluctuation which is present. 
The tumour is of considerable weight ; the 
nipple and skin are adherent to the surface 
of the tumour. What is its nature? It has 
not quite the hardness of scirrhus, nor is the 
length of its existence and the full health of 
the patient in accordance with such an opi- 
nion. It is not fungus hematodes, on ac- 
count of its long duration, its hardness, and 
circumscribed form. 











Operation.—The patient was laid upon the 
table, the operator standing upon the side 
next to the disease. He commenced the | 
first incision along the lower edge of the | 
tumour; he then made the second line of | 
incision along the superior edge, so as to | 
enclose the tumour in the ellipsis. Dissect- | 
it away from below upwards and outwards, 


he left the axillary extremity of the tumour 
untouched until the last stroke of the knife, | 
so that there was less loss of blood. A free | 
hemorrhage followed the final separation of 


the tumour. The pectoral muscle was 
cleanly dissected in a small part of its ex- 
tent. The woman was extremely corpulent, 
and therefore the arteries had to be sought 
for in the mass of adipose tissue. To the 
woman the operation seemed to be very 
painful; it lasted several minutes. The 
vessels having been tied, the edges of the 
wound were brought together, and a ban- 
dage and compress applied. 
July 12. The woman is pretty well. 


Section of the Tumour. 


On making a section of the tumour it was 
found to consist of small masses of fibrin- 
ous-looking substance, of a light brown tint, 
aggregated into lobules. These were soft 
and elastic. In one lobule the surface was 
harder than the rest, and seemed rough to 
the finger, as if partially crystallised. 
There was no fluid in the tumour; it was 
not vascular. The external surface of the 
tumour was contained in a loose capsule of 
fibrous tissue, which sent into the interior, 
from its inner surface, processes which di- 
vided the tumour into segments, some larger 
than the others. The composition of each 
of these segments was peculiar, and resem- 
bled much the granulated or pilated appear- 





ance of a raspberry. 


HOSPITAL AND DISPENSARY PRACTICE, 


M. Velpeau is inclined to attribute the 
production of the tumour to effusion of 
blood during the menstrual periods, which 
he says is well knowa sometimes to occur ; 
that this effusion probably occurred at seve- 
ral periods, and, becoming organised, formed 
the present tumour. In other instances he 
did not see why this should not be the ori- 
gin of many of the numerous diseases that 
attack the female breast. 

19, The wound is doing very well. 


M. RICORD’S PRACTICE IN PHIMOSIS, 

He marks out with ink upon the skin of 
the prepuce, the situation of the dorsum of 
the corona glandis; a little in front of this 
mark, he draws two other lines, diverging in 
the figure of the letter >, reversed, and 
meeting below the frenum; laying hold of 
the prepuce with a pair of forceps behind 
these lines, he, with one sweep of the bis- 
toury, removes the whole; the mucous 
membrane is then cut as far back as the 
edges of the retracted incision in the skin. 
In the next place he divides the frenum of 
the prepuce, and either ties or cauterises 
with the nitrate of silver the wounded 
artery. 

M. Ricord is very anxious to impress upon 
the minds of his audience the necessity of 
securing the artery of the frenum, either by 
a ligature or by torsion. If it is attempted 
to do so by caustic, the surgeon should take 
care to wipe the end of the vessel quite dry 
before he applies the caustic, preventing the 
bleeding by compressing the posterior part 
with his fingers. 





BLENHEIM-STREET FREE DISPENSARY 
AND INFIRMARY. 

DISEASES OF WOMEN. 
RHEUMATIC NODE.—IODIDE OF SULPHUR 
OINTMENT.—RECOVERY, 

Saran Rorertsuaw, aged 17, was admit- 
ted under the care of Dr. Robert Dundas 
Thomson, on 3rd April, 1838. This patient 
presented an appearance of great natural 
debility. Her bones were small and short, 
and their muscular covering was of the most 
meagre description. Her hair was brown; 
her eyes of the same colour; ber skin trans- 
parent, and exhibiting, plainly delineated 
underneath, the various venous ramifica- 
tions ; she presented altogether a good type 
of the lowest stage of a stramous habit. In 
her sixth year the cornea of her right eye 
became affected with opacity, and in the 
course of six weeks after the primary 
seizure, the left eye also began to sympa- 
thise. The opacity increased to a consider- 
able extent till the age of thirteen, since 
which period it has remained stationary. 
Almost simultaneously with the origin of the 
disease of the eyes she began to complain 
of pains in every joint of her body, but more 
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wpe mag in those of the arms and legs, 
pains in the knee-joints and ankles gra- 
dually commenced to extend, and appa- 
rently to follow the course of the perios- 
teum ; and in her fourteenth year the shin 


week, but without producing any further 
improvement, The result of the action of 
this ointment is similar to that experienced 
when applied to the treatment of broncho- 
cele and enlargement of the parotid gland, 


began to swell towards the middle, and con- | Cases of this nature are of frequent occur- 
tinued to increase, until, on her admission, a| rence at the infirmary, and when treated 
tumour, of a resisting and somewhat nodu- | with the ointment, or other discutients, have 
lated character, and of the size of two| usually been reduced to one half of their 
pigeon’s eggs, had formed midway between | original size. But what is rather singular, 
the knee and ankle. When pressure was | a further reduction by the same means has 


made upon it great pain was experienced. 
The tumour did not become more painful in 
bed, but was considerably relieved in gene- 
ral, when she applied heat to the part, 
although frequently an opposite condition 
occurred, She still, also, wasaffected with 
the pains in her joints, and likewise with 
some occasional degree of pain in the region 
of the heart, especially on a change of wind 
to the north or east. When she respires, 
and pressure is made upon the ribs, no pain 
is experienced, which is one mode of dis- 
tinguishing pleurodynia from pleurisy. By 
the aid of the stethoscope no anormal sound 
can be detected, although the impulse is 
pretty distinct to the eye, in consequence 
of the spare figure of the patient. She states 
that she has never had any catamenial show, 
and complains of no pain in the loias, or any | 
other chlorotic symptom, 
The treatment at first consisted of gradu-| 
ally increased doses of the iodide of potas- 
sium and tincture of the chloride of iron. | 
These were continued for a fortnight, with- | 
out any decided benefit whatever ; the node | 
remained in precisely the same condition, | 
and the pains in the joints were not abated. | 
Upon carefully examining herself and family | 
no suspicion could be legitimately grounded 
that her complaints were connected with 
hereditary syphilis, as both her parents 
were of healthy appearance, and never had 
any similar complaint; and her sister, who | 
was also a patient at the infirmary, while | 
labouring under a feverish cold, was a stout, | 
well-proportioned person, without any ten-| 
dency to ligamentous or periosteal disease, | 
although obviously of a strumous habit. | 
From these circumstances it was inferred | 
that the node was connected with the rheu- 
matism, and it was treated accordingly. She 
was directed to rub it three times a day with 





rarely or never been effected. The oint- 
ment having, therefore, produced a certain 
effect, but failing to continue its operation, 
counter-irritation was next had recourse to, 
in the form of a blistering plaster, which 
was applied to the whole surface of the 
node. The effect of this blister was kept up 
for about a week, by means of savine oint- 
ment, at which time the tumefaction appear- 
ed to have entirely subsided, As the rheu- 
matic pains had also ceased she was dis- 
missed, after having attended the infirmary 
for two months. 

Since that period she has once or twice 
presented herself, complaining of some pain 
in one or other of her shoulders, which has 
generally been relieved by a purgative, for 
such, undoubtedly, is the action of the wine 
of colchicum, and rubefacients, together with 
alkaline treatment; but she has had no return 
whatever, either of pain or enlargement, in 
the seat of the original node, although some 
remains of periosteal thickening may be 
detected by pressure with the tip of the 
finger. 





BRITISH MEDICAL ASSQCIATION, 
MEETING OF COUNCIL, 
Tuesday, July 9th, 1839. 


Tue minutes of the last meeting having 
been read and confirmed, N. Eisdale, Esq. 
was elected a member of Council in the room 
of N. Delph, Esq. resigned. 

Robert Stevens, Esq. 4, Queen’s-place, 
Kennington, was admitted as a member of 
the Association, 

A letter was read from Mr. Thomas Cocka, 
of Hatfield, relative to the Poor-Law ques- 
tion. Mr. Cocks urged the necessity of 





the ointment of the iodide of sulphur, which | some scale of remuneration being adopted, 
was prepared by fusing in a glass tube| and hoped that the Council would suggest 
equal parts of sulphur and iodine, and then | to the Poor-Law Commissioners some ade 


adding intimately a drachm of the resulting 
compound, finely pulverised, to an ounce of | 
simple cerate. She was also directed to 
take a wineglassful of the infusion of gen- 
tian, with a drachm of carbonate of soda, 
twice daily, and an aperient pill when 
necessary. 

After employing this treatment for a 
week, the node was found to have subsided 
to one half of its original size. The same 
treatment .was persevered in for another 





/quate measure of payment in the Unions. 


Hereon the President communicated a do- 
cument which he had received that morning, 
from the Poor-Law Commissioners, and 
—— we print separately at the end of this 

eport 

A letter was next read from Mr. Beding- 
field, of Stowmarket, recommending to the 
notice of the Association a pamphlet on 
quackery, which was written by him some 
thirty years ago, and denouncing, in vigor- 
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ous language, the vermin in his immediate 
neighbourhood. 

Letters were also read from D. Thomson, 
Esq. R.N., on the election of Poor-Law 
surgeons; from Dr. Wilmot, President of 
the Stroud branch,relative to the proceedings 
of that branch of the Association; and from 
Mr. G. P. Heyward, Egham, containing 
suggestions on the Poor-Law question. 

e Council having resolved that the 
petitions in favour of an uniform penny- 
tage should be forwarded to Lord Dur- 
am, for presentation to the House of 
Lords, and to Mr. Wakley, for presenta- 
tion to the House of Commons, called apon 
Dr. Granville, to report the proceedings of 
the Sub-committee on the National Faculty 
Bill. Dr. Granville entered into a detailed 
explanation of what had passed at their 
several meetings. Certain principles had 
been unanimously agreed upos by the Sub- 
committee, which were intended to form the 
basis of a Bill. The propositions embody- 
ing these principles were read to the Council 
by the President, and discussed at very 
great leagth. It was finally determined 
that they should be referred to two members 
of the Sub-committee for verbal alteration, 
and be then printed without delay. 

Ata late hour in the evening the proceed- 
ings of the Medical Congress at Dublin 
were brought before the Council, when, after 
some conversation, the following resolution 
was unanimously agreed to :— 

“That the Council having matarely con- 


sidered the resolutions passed at the Medi- | 


cal Congress, held in Dublin on the 29th 
of May last, are anxious to express to the 
Irish Medical Association their cordial satis- 
faction on finding that so powerful and united 
a body of their medical brethren in the 
sister kingdom coincide in the great funda- 
mental 
Great Britain and Ireland, for the propa- 
gation of which the British Medical Asso- 
ciation was originally founded; and to afford 


their zealous co-operation in carrying out | 


any Parliamentary measure which shall 
embody the same.” 





MEDICAL RELIEF. 


COPY OF A MINUTE OF THE POOR-LAW CoM- 
MISSIONERS, DATED JONE 6, 1839. 

Or the modes of remuneration which com- 
bine both a fixed salary and a payment per 
case, that which appears to the Commis- 
sioners to unite the advantages, and to avoid 
the disadvantages, of both of these systems, 
is the following :— 

That at the commencement of every paro- 
chial year a list of all the paupers in the 
receipt of relief withia a district should be 
made out, and that for the medical care of 
these paupers a fixed sum, to be then deter- 





principles of medical reform for | 





REGULATION OF MEDICAL RELIEF, 


mined, should be paid, which should be 
apportioned to the several parishes of the 
district, according to the number of the 
paupers on the list belonging to such parishes 
respectively; and that the medica! officer 
should attend these paupers when sick with- 
out any specific order from the union or 
parish officers. 

And that as respects all other persons to 
whom medical relief shall be ordered dur- 
ing the current parochial year, the medical 
officers shall receive a fixed sum per case. 

By this arrangement, the further details 
of which are reserved for future considera- 
tion, the aged, infirm, and helpless would 
be placed directly under the care of the 
medical officer, who, in addition to the ordi- 
nary motives, which, to the credit of the 
medical profession, lead to their careful and 
humane attention to this class of patients, 
will find it to be his direct interest to attend 
promptly, and to treat effectively, any case 
of sickness which may arise amongst those 
who are thus committed to his charge. 

As respects this class of paupers so in- 
claded in the pauper-list, the Board of 
Gaardians, and their officers and the over- 
seers, will be relieved from a part of the 
responsibility and trouble incidental to pro- 
viding medical relief, and from the anxiety 
and obloquy they now undergo in reference 
to cases in which there has been any un- 
avoidable delay or justifiable doubt ia pro- 
viding medical aid, 

As regards the able-bodied labourers, 
whilst there will be no temptation to the 
Guardians to administer (as under the sys- 


| tem of remuneration by a gross fixed salary), 


relief to individuals of this class indiscrimi- 
nately at the expense of the medical officer ; 
there will at the same time be no induce- 
ment to refase it when really necessary, in- 
asmuch as the system of payment per case 
admits of medical relief being granted by 
way of loan, an arrangement which inevit- 
ably operates to encourage the labourer to 
provide himself with medical aid on easier 
terms, by subscribing beforehand to a sick 
club or friendly society. 

With regard to the amount of the remune- 
ration,the Commissionersare disposed to give 
much weight to the concurrent testimony of 
the witnesses examined before the Commit- 
tee of the House of Commons of last session, 
in reference to medical relief; and they 
deduce from that testimony that the fixed 
remuneration te be paid in rural districts for 
the permanent list, should be such as to 
afford to the practitioner a payment of 6s. or 
6s. 6d. per case, on the average number of 
bona fide cases, subject to be augmented if 
the district is extensive. 

The remuneration per case for those not 
on the pauper-list may reasonably be ona 
somewhat higher scale; but the Board are 
inclined to think that it will not be found 
necessary to exceed 10s, per case, 
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In the arrangements which have been in- 
dicated, it is presumed that midwifery cases 
and su e* — of a serious charac- 
ter, wi paid for by a separate fixed 
charge for each case. 

The Commissioners entertain no doubt 
that if the principle of the payment per case 
be thus adopted, it may be easily modified 
to suit the special circumstances of the 
Union, and that further experience of its 
operation will enable them to ascertain ac- 
curately whether the rates above alluded to, 
which at first will be of a somewhat experi- 
mental character, furnish an adequate and 
not unreasonable remuneration for the ser- 
vices performed. 





MEDICAL REFORM. 


Tue following passages are extracted 
from an official letter which has been re- 
cently addressed by Dr. Maunsell to the 
President of the British Medical Associa- 
tion :— 


“ You will perceive, from the principles 
laid down in the eighth resolution, that our 
object is to form the whole professional body 
into a free democracy, every member of 
which shall have a vote in the election of 
an executive council, and of a separate 
examining board; the duties of the latter 
to be the admission of candidates into the 
profession, upon the test of education and 
strict public examination ; the duties of the 
former to be the government of the profes- 
sion, and the connecting of it with the state 
in all matters concerning public health, &c. 
We conceive that medical practitioners 
should not keep shops for the sale of drugs ; 
or compound the prescriptions of others, ex- 
cept when in consultation with themselves, 
and we wish to encourage a class of apothe- 
caries, or dispensers of medicine, who 
should not practise. By these restrictions, 
however, we do not mean to restrict men 
from prescribing medicines to their own 
patients if they choose to do so. We are 
aware that our plans could not be wrought 
out merely as an Irish measure, and, there- 
fore, we are anxious for the cordial co-ope- 
ration of our English brethren; but we 
thought it wisest first to obtain our own con- 
sent to the movement, in the hope that the 
example might not be without its effect. 
The time is now favourable for reform; we 
are active here, and a good deal united ; the 
Provincial Association are to consider the 
subject at their approaching meeting, so 
that it is much to be desired that the British 
Medical Association would at once cor- 
dially join in the general effort.” 


ESTABLISHMENT OF AN ARTIFICIAL 
ANUS. 

Ar a late meeting of the Royal Academy 

of Medicine M. Amussat communicated the 

following remarkable case :-— 

Mrs. D., 48 years of age, had long suffered 
under constipation, severe pain on going to 
stool, and hwmorrhage from the rectum; 
the bowels were evacuated only every seven 
or eight days. In the commencement of 
May last, Mrs. D. was treated by the author 
for a slight affection of the uterus, and was 
on the point of setting out for the country, 
when she was seized with obstinate con- 
stipation. Every remedy was now employed, 
but without avail. M. Amussat examined 
the rectum, but did not discover any obsta- 
cle in this part of the canal, nor any trace 
of fecal matter. Frequent consultations 
were now held with MM. Breschet, Re- 
camier, &c., and it was, at length, decided 
to have recourse to an operation, the patient 
being reduced almost to the last extremity. 
The comparative merits of the different 
modes of establishing an artificial anus were 
now discussed, and Callisen’s plan, as modi- 
fied by M. Amussat, was selected. The 
operation was performed on the 2nd of 
June, in the following manner:—The pa- 
tient having been placed on her abdomen, 
the trunk elevated on pillows, a transverse 
incision was made at two inches above the 
crista ilii, and over the prominence which 
was evidently produced by the left lambar 
colon. This incision extended from the 
common body of the sacro-lumbalis and lon- 
gissimus dorsi muscles to the middle of the 
crista ilii. The superficial fascia, dorsal, 
and external oblique muscles, were next 
divided, in the same direction, and, layer by 
layer; the internal oblique and transverse 
were next divided, and by crucial incisions. 
A small arterial branch was now twisted, 
and a layer of fascia, divided by a crucial 
incision, This last exposed the fatty cel- 
lular tissue which lies immediately above 
the intestine; it was carefully removed by 
meaps of the curved scissars, and two liga- 
tures were passed through the walls of the 
intestine, in order to keep it in situ, and 
prevent its retraction. The surgeon having 
distinctly recognised the colon free to a con- 
siderable extent of peritoneal covering, passed 
a trocar into the most prominent point of 
the intestine, on withdrawing which a quan- 
tity of gas and liquid faces escaped, The 
patient immediately felt much relieved. A 
bistoury was now passed along the canula, 
and the opening of the intestine freely en- 
larged in various directions. An abundance 
of gas and feces escaped, and when injec- 
tions were thrown into the superior and 
inferior portions of the colon, three basin- 
fuls of liquid feces came away. The orifice 
of the intestine was attached to the anterior 





angle of the wound by four sutures, 











No ill effect whatever followed the ope- 
ration. Its success was not compromi 
by the supervention of any local accident, 
and on the 18th of June last, that is, sixteen 
days after the operation, the patient was in 
the enjoyment of excellent health. Within 
the last few days she has resumed her 
ordinary occupation ; and the feces are dis- 
charged two or three times in the twenty- 
four hours.—French Lancet, June 1839. 

The method which M. Amussat has em- 
ployed with such complete success in the 
preceding case was first recommended by 
Callisen, but had long fallen into disuse. 
Its chief merit consists in enabling us to 
avoid wounding the peritoneum. If we re- 
member aright the same method was em- 
ployed by M, Roux some years back, in the 
case of a child, but the patient died withia 
a few hours after the operation. 





UNIVERSITY OF LONDON. 
DEGREE OF BACHELOR OF MEDICINE, 
First Examination. 
Twenty-six candidates were admitted to 

the examination, and the following passed : 

First Division. 

Ayres, University College. 
Cooke, Webb-street School. 
Hindle, University of Edinburgh. 
Lewis, University College. 
Mackenzie, University College. 
Mauger, Westminster Hospital School. 
Quain, University College. 
Smith, Birmingham School. 
Taylor, University College. 


Second Examination. 
Girdlestone, University of Edinburgh, 
Hobson, University College. 

Lang, Sydenham College. 

Nicholl, Aldersgate School. 

Purvis, St. Thomas’s and Webb-street 
School. 

Storrar, University College. 

Tomes, King’s College. 





MEDICAL RENEVOLENT FUND. 


A CorresponpenT suggests that a Medical 
Benevolent Fund should be formed by the 
two Colleges (Physicians and Surgeons), 
with the Apothecaries’ Company uniting, 
and applying a fund for the destitute be- 
longing to the profession without any re- 
striction (relief), by deducting five pounds 
out of the sum they pay for their diplomas 
upon their admittance, in future, as physi- 
cians, three pounds as surgeon, and one as 
ana ry, to be placed in any banker’s 
hands for their sustenance, until provided for 


ised | the 





BOOKS.—CORRESPON DENCE, 


in any ry Pk ond OE Ss secretary a 

i eges, W e secretary o 
A should meet the first Monday 
in every month at their respective rooms to 
inquire into their distressed situation, and 
assist as circumstances require. Dr. Baron, 
of Cheltenham, has instituted one for the 
western division of England, and some of 
the subscribers have received assistance from 
its funds; and shall London be supplanted 
by the country in acts of charity? Look at 
every other branch of science (says our cor- 
respondent) and you will find societies of 
that description in almost every one of 
them, 


*,.* We fear that our correspondent 
mightily over-rates the benevolent feelings 


of the corporate monopolists. 





BOOKS RECEIVED. 





A Practical Treatise on the Human Teeth, 
showing the Causes of their Destruction,and 
the Means of their Preservation, by William 
Robertson. Second Edition. London, 1839, 
Hayward and Moore. 8vo., pp. 205. 

Delirium Tremens, its Diagnosis, Causes, 
and Treatment, by Julius Wolff, M.D. Lon- 
don, 1839. 12mo, pp.50. Pearson—Jack- 
son. 

Physic and Physicians; a medical sketch- 
book, &c. London, 1839. Two vols. Long- 
man and Co. 

A Treatise on Diseases of the Heart and 
Great Vessels, &c., by J. Hope. Third 
edition. London, 1839. 8vo, pp. 638, 
Churchill. 

Memoirs of the Life of Sir Hamphry Davy, 
Bart., by his brother, John Davy, M.D. 
London, 1839, 8vo, pp. 475. Smith, Elder, 
and Co. 

Life, Health, and Disease, by Edward 
Johnson. Third edition. London, 1839. 
8vo, pp. 312. Simpkin and Co. 

An Experimental Inquiry into the Laws 
of the Vital Functions, &c., by A. P. W. 
Philip, M.D. Fourth edition. London, 
1839. 8vo, pp. 374. Renshaw. 





TO CORRESPONDENTS. 

Mepicat Coroner.—Dr. Briscoe has re- 
cently been appointed to the office of Coroner 
for Waterford. 

Both letters of R. A., Leicester, came to 
hand; but, as a general rule, we are unwil- 
ling to publish criticisms of communica- 
tions which have ‘already appeared in the 
Journal. 

The letter of Mr. Leese next week. 

We have received from Nottingham the 
Report of the Midland” Counties Branch of 
the British Medical Association for 1838-39. 

Dr. Turnbull's letter can only appear as an 
advertisement. 
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